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Calendar  of  Events 

January  1  Office  closed  to  observe  New  Year's  Day 

January  6  Council  on  Continuing  Education  and  Staff  Development,  1:00-4:00 

January  7  Council  on  Maternal  Infant  Nursing,  10:00-12:00 

January  8  Cabinet  on  Education  and  Resoruce  Development,  10:00-4:00 

January  8  Nurse  PAC,  12:00-4:00 

January  1 1  Psychiatric  Mental  Health  Council,  1:00-4:00 

January  12  Steering  Committee,  10:00-1:00 

January  13  Pediatric  Nurses  Council,  1:00-3:00,  Fayetteville 

January  14  Cabinet  on  District  Associations,  10:00-2:00 

January  15  Cabinet  on  Research,  10:00-2:00,  Greensboro 

January  15  Convention  Program  Committee,  10:00-2:00,  Greensboro 

January  18  Office  closed  to  observe  Martin  Luther  King's  Birthday 

January  19  Peer  Assistance  Program  Committee,  10:00-2:30 

January  22  Cabinet  on  Professional  and  Economic  Development.  9:30-1:00 

January  22  Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice,  2:00-4:00 

January  25  Continuing  Education  Provider  Unit,  1:00-4:00 

January  25  Reference  Committee,  1:00-4:00 

January  26  Council  on  Gerontological  Nursing,  10:00-12:30 

January  29  Continuing  Education  Approver  Unit,  10:00-1:00 

February  2  Nominating  Committee,  10:00-4:00 

February  4  Council  on  Nursing  Diagnosis,  12:00-3:00 

February  5  District  Forum  meeting,  10:00-4:00 

February  1 1  Council  of  Primary  Care  Nurse  Practitioners,  1 :30-4:30 

February  12  Cabinet  on  Marketing,  10:00-3:00 

February  12  N A  I  &  II  Coalition,  10:30-3:30 

February  15  Legislative  Committee,  9:00-1:00 

February  15  Cabinet  on  Government  and  Health  Policy,  1:00-4:00 

February  15  Committee  on  Bylaws,  1:00-4:00 

February  18  Council  on  Nursing  Management,  1:00-3:00 

February  19  Convention  Program  Committee,  10:00-2:00 

February  19  Council  of  Clinical  Nurse  Specialists,  10:00-3:00,  Pinehurst 

February  26  Cabinet  on  Practice,  10:00-2:00 

February  26  Consumer  Advisory  Council,  2:00-5:00 

March  1  Council  of  Nurse  Educators,  10:00-12:00 

March  13  NC  Federation  of  Nursing  Organizations,  9:30-12:30 

March  16  Peer  Assistance  Program  Committee,  10:00-2:30 

March  17  Continuing  Education  Approver  Unit,  10:00-1:00 

March  1 8  Cabinet  on  Research,  1 0:00-2:00,  Chapel  Hill 

March  19  Convention  Program  Committee,  10:00-2:00 

March  19  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice.  2:00-4:00 

March  22  Continuing  Education  Provider  Unit.  1:00-4:00 

March  23  Day  at  the  Legislature 

March  26  NC  Board  of  Directors,  9:30-4:00 

March  31  Continuing  Education  Approver  Unit  Workshop,  10:00-12:30 
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House  News 


Retreat  sets  Board  on  upbeat  path  for  1993 


retreat'  v. -escape,  evaluate,  withdraw 
n.-preserve,  shelter,  place  of  seclusion. 

On  November  20  and  21,  the  NCNA  Board  of  Directors  met  at 
Quail  Roost,  north  of  Durham,  in  retreat.  The  facility  was  certainly 
one  of  quiet  seclusion  and  beauty.  The  rolling  hills  and  beautiful  old 
George  Watts  Hill  home  promoted  the  Board's  objective  to  withdraw, 
evaluate  and  plan  for  the  remainder  of  the  1991-1993  biennium. 

During  the  Friday  morning  session,  Corinne  Allen,  a  former 
trainer  with  the  United  Way  volunteer  leadership  program,  led 
exercises  which  facilitated  the  Board's  discussion.  They  focused 
on  input  they  have  gathered  from  members  and  their  own  percep- 
tions about  "membership,  mentality,  momentum  and  management" 
of  the  organization.  The  discussion  was  aimed  at  identifying  ways 
to  strengthen  NCNA,  both  our  programs  and  our  organization  as  a 
whole,  and  increase  NCNA's  appeal  to  non-members. 

During  the  afternoon  session,  Board  members  discussed  the  92 
in  '92  project  which  was  implemented  during  the  1992  NCNA 
convention  (see  related  story  in  President's  message  on  page  4). 
The  Board  felt  that  this  project  was  a  great  success.  They  got  quite 
a  bit  of  useful  information  from  the  92  members  who  were  selected 
to  participate.  This  information  was  reviewed  by  the  Board  and  will 
be  shared  with  the  Strategic  Planning  Committee  in  December.  The 
Board  also  discussed  ways  the  organization  might  promote  leader- 
ship development  among  these  emerging  leaders. 

The  evening  hours  and  mealtime  sessions  during  the  weekend 
were  filled  with  laughter,  friendly  joking  among  colleagues  and 
quiet,  intense  conversations  about  issues  that  nurses  and  the  asso- 
ciation are  facing  now  and  will  face  in  the  coming  years. 


This  Board  of  Directors  has  worked  exceptionally  well  together 
during  the  first  year  of  the  biennium.  They  have  a  "mentality"  of 
team  work  for  the  good  of  the  whole.  They  have  demonstrated  their 
commitment  to  the  organization  and  its  purposes.  They  are  com- 
mitted to  the  concept  of  strategic  planning  and  feel  that  establishing 
a  mission  statement  and  seeking  input  from  members  in  the  devel- 
opment of  a  future-oriented  strategic  plan  for  NCNA  will  set  us  on 
the  right  path. 

The  November  retreat  demonstrated  that  you  can  expect  no  less 
than  the  best  from  the  NCNA  Board  of  Directors  during  the 
remainder  of  this  biennium. 


Sandra  Randleman,  President-Elect;  Hazel  Moore,  Executive 
Director;  and  Sheila  Cromer,  President  discuss  the  momentum  and 
management  of  NCNA 


Two  new  members  named  to  NCNA  Board  of  Directors 


Bette  Ferree,  MSN,  RN,  High  Point,  and  Pet  Pruden,  PhD, 
RN,CS,  Wilson,  have  been  named  to  the  NCNA  Board  of  Directors. 
Bette  will  replace  Linda  Wright  as  member  at  large.  Pet,  who  is 
currently  serving  on  the  Cabinet  on  Education  and  Resource  Devel- 
opment, will  replace  Cynthia  Luke  as  chair  of  that  Cabinet. 

Bette  is  on  the  faculty  at  Davidson  Commu- 
nity College.  She  received  a  MSN  from  UNC- 
Greensboro,  BSN  from  UNC -Charlotte  and 
her  nursing  diploma  from  Rex  Hospital  School 
of  Nursing.  Bette  is  currently  a  member  of  the 
Cabinet  on  Constituent  Associations  and  has 
served  on  the  Board  of  Directors  as  Chair  of 
the  Cabinet  on  Constituent  Associations  and 
r^  „  has  also  been  an  ANA  Delegate.  Other  past 

^L.  I  H^^.  offices  include:  Secretary,  NCNA  Board  of 
Directors;  Chair,  NCNA  Council  on  Commu- 
nity Health;  Chair,  NCNA  Council  of  District  Presidents;  Secre- 
tary, NCNA  Constituent  Forum;  President,  District  9;  Chair,  Mar- 
keting and  Legislative  Committees,  District  9;  and  Member, 
NCNA  Cabinet  on  Professional  and  Economic  Development. 


Pet  is  an  Associate  Professor  and  Senior  Level 
Coordinator  in  the  Department  of  Nursing  at  Bar- 
ton College.  She  has  a  PhD  in  Nursing  Science 
from  the  University  of  South  Carolina,  MSN  from 
East  Carolina  University,  MEd  from  NC  State 
University  and  BSN  from  Vanderbilt  University 
in  Nashville,  TN.  She  is  certified  by  ANA  as  a 
Clinical  Specialist  in  Medical-Surgical  Nursing. 
At  the  1992  NCNA  Convention,  Pet  received  the 
Research  Poster  Award.  She  holds  current  mem- 
berships in  the  National  League  for  Nursing,  American  Associa- 
tion of  Critical  Care  Nurses,  Sigma  Theta  Tau,  Southern  Nursing 
Research  Society  and  the  North  Carolina  Baccalaureate  and  Higher 
Degree   Faculty  Consortium. 

Linda  Wright  and  Cynthia  Luke  have  served  many  years  on  the 
Board  of  Directors.  Linda  served  first  as  Chair  of  the  Commission  on 
Education  and  then  later  two  terms  as  Chair  of  the  Cabinet  on  Education 
and  Resource  Development.  She  was  elected  to  a  two-year  term  as  a 
member  at  large  in  1991 .  Cynthia  filled  the  unexpired  term  of  Joy  Reed 
as  Chair  of  the  Cabinet  on  Education  and  Resource  Development  in 
1991 .  Cynthia  and  her  husband  are  off  to  Thailand  in  February. 

The  Board  of  Directors  will  certainly  miss  the  expertise  of  Linda 
Wright  and  Cynthia  Luke,  but  are  confident  that  the  two  newest 
Board  members  are  bringing  with  them  a  rich  background  of 
nursing  leadership. 


January-February  1993 


Tar  Heel  Nurse 


President's  Message 


Moving  in  1993 


NCNA  is  moving  into  1993 — yet  look- 
ing forward  to  and  beginning  to  plan  for  the 
year  2000  and  beyond.  For  the  past  year  the 
Board  of  Directors  has  looked  at  the  need 
for  strategic  planning.  The  House  of  Dele- 
gates unanimously  endorsed  a  strategic 
planning  initiative. 

Over  the  next  year  we  will  be  analyzing 
our  membership — who  do  we  serve;  our 
mission — where  are  we  going  and  our  im- 
age— what  will  we  look  like  as  a  profes- 
sional nursing  organization  entering  the 
21st  century. 

One  of  the  key  issues  will  be  how  the 
association  can  become  more  visible  as 
consumer  advocates.  It  is  not  a  decision  to 
be  made  lightly.  Accepting  consumer  is- 
sues as  OUR  issues  can  have  a  major  im- 
pact on  the  association  and  the  nursing 
profession.  NCNA's  involvement  in  con- 
sumer issues  will  demonstrate  to  our  com- 
munities and  our  nation  that  the  nursing 
profession  is  an  integral  part  of  society. 
Consumer  issues  are  our  issues. 

One  of  the  key  consumer  issues  is  health 
care  reform.  "Nursing's  Agenda  for  Health 
Care  Reform"  is  being  considered  as  one  of 
the  viable  health  care  proposals  by  the  new 
administration.  On  the  state  level,  NCNA 
is  coordinating  a  legislative  initiative  for 
reimbursement  for  nursing  services  which 
is  another  way  of  providing  greater  access 
to  health  care  for  the  citizens  of  North 
Carolina.  Consumers  are  beginning  to 
reach  out  to  the  nursing  community  as  a 
vehicle  for  health  care  reform.  They  see 


Sheila  Cromer 

that  we  can  "walk  the  talk"  and  they  are 
joining  hands  with  us. 

Another  portion  of  strategic  planning 
will  focus  on  what  we  will  look  like  down 
the  line  in  ten  and  twenty  years.  Our  asso- 
ciation will  be  lead  by  members  who  are 
just  now  joining  the  nursing  profession. 
Some  of  these  new  nurses  are  just  out  of 
school,  others  are  people  who  have  chosen 
nursing  as  a  second  career,  and,  still  others, 
are  longtime  nurses  who  have  decided  to 
play  an  active  role  in  their  association. 

We  must  move  to  embrace  these  nurses 
by  demonstrating  that  we  care  about  them 


and  want  them  to  join  with  us  as  we  become 
more  and  more  involved  in  consumer  is- 
sues. The  strategic  planning  process  should 
help  us  identify  these  future  leaders  and 
help  us  make  decisions  on  how  to  reach  out 
to  them,  how  to  best  serve  them,  and  how 
we  "turn  them  on"  to  this  professional  or- 
ganization. 

Ninety-two  of  these  future  leaders  have 
already  been  identified.  These  92  nurses 
were  chosen  from  a  list  of  names  submitted 
by  the  districts  through  their  personal 
Board  member.  They  were  invited  to  par- 
ticipate in  a  two-hour  session  on  the  first 
morning  of  convention.  They  were  given 
report  sheets  and  asked  to  give  an  objective 
view  of  the  convention  activities.  A  com- 
pilation of  these  reports  has  been  given  to 
the  NCNA  Board  of  Directors. 

One  of  the  messages  that  these  92 
nurses  brought  is  the  feeling  that  the  cur- 
rent Board  of  Directors  is  open  and  ap- 
proachable. That  has  been  one  of  the  goals 
of  this  Board.  The  Board  is  "your  Board" 
just  as  NCNA  is  "your  organization." 

Sandra  Randleman,  President-Elect,  is 
chair  of  the  Strategic  Planning  Committee. 
As  we  go  through  this  growth  process,  the 
hope  is  that  we  will  appreciate  the  past, 
adjust  to  proposed  changes  and  move 
NCNA  into  the  21st  Century. 

At  this  time,  I  would  like  to  express  my 
appreciation  to  Sandra,  her  Committee, 
and  to  the  92  future  leaders  who  have  given 
us  something  to  think  about.  I  have  in- 
cluded a  list  of  these  members  on  the  facing 
page. 


Staff  Transitions 


Karen  McKeithen  Schaede  has  resigned  as  Assistant  Executive 
Director.  Her  last  day  was  December  31,  1992.  Although  Karen 
was  only  at  NCNA  for  ten  months,  she  very  ably  staffed  the  Cabinet 
on  Constituent  Associations  and  the  Cabinet  on  Professional  and 
Economic  Development.  Under  the  latter  Cabinet,  she  also  pro- 
vided staff  support  to  the  Peer  Assistance  Program  Committee  and 
the  Collective  Bargaining  unit  at  the  VA  in  Durham. 

Karen  is  a  graduate  of  East  Carolina  University  School  of 
Nursing.  She  received  her  JD  degree  from  The  Mississippi  School 
of  Law  last  June.  She  will  be  taking  the  North  Carolina  bar 
examination  in  February.  She  is  looking  at  positions  in  risk  man- 
agement and  other  areas  where  she  can  use  her  legal  training. 

We  wish  her  luck. 


Position  Available 
Assistant  Executive  Director 

NCNA  is  seeking  a  creative  self-starter  to  assist  in  im- 
plementation of  major  programs. 

Full  time  position. 

Responsibilities  include:  mobilizing  action  to  imple- 
ment association  goals  and  establishing  liaison  relation- 
ships with  other  nursing  and  health  organizations.  Bache- 
lor's degree  in  nursing  required:  master's  degree  required, 
preferably  in  nursing. 

Send  resume  to:  Executive  Director,  NCNA,  PO  Box 
12025,  Raleigh,  NC  27605-2025. 
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92  in  '92 


NAME 

CITY 

DNA# 

NAME 

CITY 

DNA# 

Doris  Armenaki 

Greensboro 

8 

Rebecca  Milks 

Asheboro 

31 

Linda  Arlington 

Hamlet 

12 

Sue  Minns 

Chapel  Hill 

11 

Sheila  Arrington 

Germanton 

3 

Amy  Moon 

Seagrove 

31 

Judy  Barnes 

Kinston 

32 

Linda  Moore 

Mount  Pleasant 

5 

Betty  Benton 

Hickory 

34 

Brenda  Mutisya 

Raleigh 

13 

Kim  Bemhardt-Tindal 

Kings  Mountain 

29 

Joyce  Neff 

Raleigh 

13 

Ann  Bland 

Hillsborough 

11 

Elizabeth  Newton 

Winston-Salem 

3 

Donna  Bowen 

Durham 

11 

Linda  Newton 

High  Point 

9 

Kathryn  Brabble 

Edenton 

19 

Nancy  Lee  Norman 

Hamlet 

12 

Helen  Braswell 

Waynesville 

26 

Dora  Oliver 

Charlotte 

5 

Jan  Calland 

Chapel  Hill 

11 

Margo  Packheiser 

Greensboro 

9 

Mable  Carlyle 

Black  Mountain 

1 

Lynn  Parker 

Clayton 

27 

Alice  Chenoweth 

Granite  Falls 

28 

Yvonne  Parra 

Fayetteville 

14 

Joanne  Corson 

Raleigh 

13 

Dee  Petersen 

Creston 

25 

Susan  Craven 

Ellerbe 

12 

Lynn  Phifer 

Pinehurst 

12 

Datra  Delk-Patrick 

Lexington 

9 

Becky  Pitts 

Asheville 

1 

Jessie  Draft 

Winston-Salem 

3 

Lori  Prevatte 

Carrboro 

11 

Nancy  Edwards 

Fayetteville 

14 

Jennifer  Robinson 

Raleigh 

13 

BJ  Ellender 

Winston-Salem 

3 

Jo  Anne  Rodri 

Wilson 

27 

Deborah  Farmer 

Raleigh 

13 

Sharon  Setzer 

Statesville 

4 

Marabeth  Ferrell 

Washington 

30 

Angela  Staab 

Reidsville 

7 

Carol  Figi 

Durham 

11 

Becky  Stewart 

Winston-Salem 

9 

Valda  Ford 

Greensboro 

8 

Marguerite  Stock 

Greenville 

30 

Rachel  Funderburk 

Morganton 

2 

Theresa  Stoker 

High  Point 

9 

Judy  Gillibrand 

Greensboro 

8 

Lisa  Strandberg 

Greensboro 

8 

Rhonda  Glass 

Asheboro 

31 

Nancy  Sumner 

Rockingham 

12 

Ernest  Grant 

Chapel  Hill 

11 

Sue  Sweeting 

Blowing  Rock 

23 

Karol  Harshaw 

Durham 

11 

Pat  Taylor 

Charlotte 

5 

Rebecca  Heflin 

Bladenboro 

15 

Judy  Upchurch 

Rocky  Mount 

20 

Lysa  Hieber 

Greenville 

30 

Anne  Vanderburg 

Albemarle 

6 

Sherry  Hendricksen 

Supply 

22 

Kelly  Varnadore 

Whiteville 

16 

Bonnie  Hill 

Gold  Hill 

6 

Brenda  Vasquez 

Charlotte 

5 

Jean  Hill 

Horse  Shoe 

1 

Susan  Vinson-Greene 

Wilmington 

22 

Wanda  Honeycutt 

Salisbury 

6 

Debra  Walters 

Whiteville 

16 

Peggy  Huffman 

Hickory 

2 

Sondra  Washam 

Davidson 

5 

Ronda  Hunt 

Greensboro 

8 

Susan  Watson 

Kenly 

33 

Eloise  Jenkins 

Roanoke  Rapids 

17 

Donna  White 

Clayton 

33 

Ann  Johnson 

Waynesville 

1 

Lou  Whitener 

Greensboro 

8 

Crystal  Kelly-Rhyne 

Statesville 

4 

Sharon  Williams 

Washington 

30 

Karen  Krupa 

Greenville 

30 

Becky  Willis 

Salemburg 

14 

Betty  Lewis 

Rocky  Mount 

20 

Karen  Willis 

Gastonia 

29 

Hanna  Marrett 

Arapahoe 

21 

Debbie  Winbourne 

Wilson 

27 

Betty  Martin 

Winston-Salem 

3 

Darlene  Wyrick 

Sophia 

31 

Dwayne  McDonald 

Parkton 

15 

Kate  Yates 

Boone 

23 

Cindy  McNeill 

Raleigh 

13 

Carol  Zachary 

Taylorsville 

4 

Virginia  Messick 

Burlington 

10 
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Actions  of  the  Board 


At  meetings  on  November  21  and  December  12,  the  NCNA 
Board  of  Directors  took  the  following  actions  related  to  the  NCNA 
1991-1993  priorities: 

PRIORITY  #1:  To  increase  and  broaden  NCNA's  member- 
ship base. 

•  Received  reports  from  the  President,  Executive  Director,  Treas- 
urer and  various  cabinet  chairmen. 

•  Appointed  Pet  Pruden  to  fill  the  unexpired  term  of  Cynthia  Luke 
who  recently  resigned  from  the  Board  of  Directors  and  her  seat 
as  chairman  of  the  Cabinet  on  Education  and  Resource  Devel- 
opment. 

•  Adopted  a  role  description  for  the  position  of  NCNA  Consultant 
to  the  North  Carolina  Association  of  Nursing  Students 
(NCANS)  and  submitted  candidates  to  NCANS  for  this  position 
for  1993. 

•  Assigned  to  cabinets  and  committees  responsibility  for  fol- 
lowup  to  1992  House  of  Delegates  actions. 

•  Received  a  report  from  the  1992  convention  and  information 
about  preliminary  plans  for  the  1993  convention  to  be  held  in 
Greensboro. 

•  Approved  a  request  from  eight  practice  councils  requesting  to 
conduct  1993  council  elections  using  absentee  balloting. 

•  Received  a  report  from  district  associations  recommending 
strategies  for  strengthening  districts. 

•  Recommended  that  the  Cabinet  on  Marketing  discuss  strategies 
to  promote  scholarly  writing  among  registered  nurses. 

PRIORITY  #2:  To  be  a  proactive  and  visible  spokesperson 
for  consumers  and  nursing  in  establishing  health  policy  and 
in  addressing  nursing  practice  issues  in  order  to  improve  the 
health  care  of  North  Carolina  citizens. 

•  Received  a  report  on  activities  related  to  the  issue  of  regulation 
of  advanced  practice. 

•  Received  a  report  on  progress  to  date  in  attaining  priority  #2,  to 
be  a  proactive  and  visible  spokesperson  for  consumers  and 
nursing  in  establishing  health  policy  and  in  addressing  nursing 


practice  issues  in  order  to  improve  the  health  care  of  North 
Carolina  citizens. 

•  Discussed  ongoing  negotiations  with  the  Foundation  for  Nurs- 
ing to  provide  administrative  support  to  the  Foundation. 

•  Received  a  report  on  state  and  national  level  activities  related  to 
regulation  of  advanced  practice. 

•  Approved  an  organizational  affiliate  application  from  the  NC 
Association  of  Baccalaureate  and  Higher  Degree  Nurse  Educa- 
tors. 

•  Received  a  report  from  a  recent  meeting  of  the  North  Carolina 
Federation  of  Nursing  Organizations. 

•  Received  a  report  on  Nurse  PAC -endorsed  candidates  during 
the  recent  election. 

•  Received  a  report  about  the  1993  Day  at  the  Legislature  work- 
shop and  cosponsoring  organizations  for  the  event. 

PRIORITY  #3:  To  pursue  NCNA's  goal  to  achieve  two  lev- 
els of  entry  into  nursing  practice  in  order  to  produce  the 
nurse  workforce  which  meets  the  health  care  needs  of  a 
changing  population. 

•  No  actions  taken  with  regard  to  this  priority  during  the  Novem- 
ber and  December  meetings. 

ADMINISTRATIVE/OTHER: 

•  Adopted  revisions  to  Continuing  Education  Approver  Unit  poli- 
cies to  comply  with  ANCC  criteria. 

•  Appointed  a  Policy  Review  Committee. 

•  Adopted  policies  and  procedures  to  govern  the  reference  hearing 
process  adopted  in  bylaws  during  the  1992  House  of  Delegates. 

•  Adopted  an  operating  budget  for  1993. 

For  more  information,  contact  any  member  of  the  Board  of 
Directors.  Board  meetings  are  open  to  all  NCNA  members  and  your 
attendance  is  welcome.  The  next  meeting  is  scheduled  for  March 
26,  1993  at  NCNA  headquarters  in  Raleigh.  Since  unforeseeable 
circumstances  sometimes  alter  the  meeting  schedule,  please  con- 
tact NCNA  headquarters  at  least  three  days  before  the  Board 
meeting  if  you  plan  to  attend. 


Annual  review  of  bylaws  to  begin  soon 


Although  the  1992  NCNA  House  of  Delegates  is  still  a  fresh 
memory,  it  is  time  to  begin  planning  for  the  business  of  the  1 993 
House.  One  significant  activity  that  must  be  planned  for  now  is  the 
review  of  NCNA  bylaws.  The  Committee  on  Bylaws  will  soon  begin 
to  meet  to  consider  any  revisions  needed  to  make  the  organization's 
governing  document  meet  the  needs  of  the  membership.  All  districts, 
structural  units  and  individual  members  of  NCNA  are  invited  to 
review  the  bylaws  and  make  recommendations  for  bylaw  revisions. 
Since  this  is  a  lengthy  process,  the  committee  requests  that  recom- 
mendations be  received  by  February  15,  1993.  Your  comments 
should  be  directed  to  the  Bylaws  Committee,  NCNA,  PO  Box 
12025,  Raleigh,  NC  27605. 


Please  be  reminded  that  a  recent  policy  change  affected  the  way 
bylaw  revisions  are  handled  within  the  organization.  Policy  now 
states  that  the  NCNA  Bylaws  Committee  will,  to  the  extent  possible, 
contain  the  process  of  amending  NCNA  bylaws  to  a  biennial  basis. 
Such  amendments  will  be  proposed  in  odd-numbered  years.  During 
even  years,  the  committee  will  initiate  the  process  of  a  biennial 
review  of  district  bylaws.  It  is  felt  that  this  kind  of  approach  to 
organizational  management  will  allow  us  to  focus  attention  on 
addressing  the  many  critical  health  care  issues  impacting  on  nursing 
practice  and  the  health  care  system  in  general.  Implementation  of 
this  policy  will  mean  that  no  bylaw  amendments  will  be  proposed  to 
the  1994  NCNA  House  of  Delegates. 


Tar  Heel  Nurse 
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Call  for  Reference  Proposals  for  1993  NCNA  Convention 


With  the  1993  convention,  NCNA  will  implement  a  new  procedure.  Instead  of  resolutions,  issues  will  be  dealt  with  by  using  a 
reference  proposal  format.  Much  of  the  content  of  a  reference  hearing  proposal  is  similar  to  what  members  have  been  familiar  with 
in  resolutions.  The  reference  proposal,  however,  does  call  for  more  thorough  information  in  an  easier-to-use,  easier-to-read  format. 
Additionally,  this  process  will  include  a  written  report  on  the  discussion  from  the  convention  forum  about  the  issues.  This  forum 
was  called  an  Issues  Forum  but  will  now  be  referred  to  as  a  Reference  Hearing.  The  written  report  of  the  hearing  will  include 
recommendations  from  the  Reference  Committee  in  the  form  of  main  motions  which  derive  from  the  debate  in  the  Reference  Forum. 
This  report  should  significantly  facilitate  the  work  of  the  House  of  Delegates. 

Reference  Committee  members  and  NCNA  staff  would  be  happy  to  consult  with  any  individual  or  group  wishing  to  submit  a 
Reference  Proposal  for  consideration  at  the  1993  NCNA  Convention.  Further  specific  information  about  the  procedure  for  submitting 
a  reference  proposal  is  included  below. 


The  Reference  Committee  functions  throughout  the  bien- 
nium  to  receive  and  study  reference  proposals  submitted  to  it. 
A  reference  proposal  is  a  formal  expression  of  any  issue  needing 
to  come  to  the  attention  of  the  House  of  Delegates  including  but 
not  limited  to  reports  which  provide  information  and  reports 
with  recommendations  and  motions.  A  proposal  adopted  by  the 
House  of  Delegates  of  the  North  Carolina  Nurses  Association 
establishes  or  makes  known  the  position  of  the  Association  on 
matters  of  state  and/or  national  scope  and  significance  affecting 
nurses,  nursing,  and  the  health  needs  of  the  public. 

ACTION  PROPOSALS  are  written  in  report  form  and 
include  recommendation)  s)  requiring  action  by  the  House  of 
Delegates.  These  proposals  deal  with  basic  principles  and  poli- 
cies of  the  association  or  with  issues  of  national  concern  to 
nurses  as  practitioners  and  citizens.  These  proposals  are 
thoughtfully  and  carefully  developed  in  advance  of  the  conven- 
tion for  presentation  to  the  House  of  Delegates.  These  may 
include  recommendations  for  legislation  or  for  joint  or  separate 
action  with  other  organizations  on  matters  of  mutual  interest. 
Deadline:  Action  proposals  must  be  submitted  to  the  Reference 
Committee  by  April  15,  1993. 

INFORMATIONAL  PROPOSALS  are  written  in  report 
form  and  provide  information  on  an  issue  of  importance  to  the 
House  of  Delegates.  Informational  proposals  deal  with  content 
similar  to  that  included  in  action  proposals;  however,  they  do 
not  require  action  by  the  House  of  Delegates.  Like  action 
proposals,  these  proposals  are  thoughtfully  and  carefully  devel- 
oped in  advance  of  the  convention  for  presentation  to  the  House 
of  Delegates.  Deadline:  Informational  proposals  must  be  sub- 
mitted to  the  Reference  Committee  by  August  1.  1993. 

EMERGENCY  PROPOSALS  are  those  proposals  whose  sig- 
nificance could  not  have  been  apparent  by  the  deadline  date  and 
which,  because  of  timeliness,  should  not  wait  until  the  next  meeting 
of  the  House  of  Delegates.  Deadline:  Emergency  proposals  must  be 
submitted  no  later  than  5:00  p.m.  on  Tuesday.  November  2.  1993. 
The  person  or  group  submitting  the  proposal  must  attend  meetings 
of  the  Reference  Committee  where  the  proposal  is  considered. 

PNITIATION  OF  REFERENCE  PROPOSALS  -  Refer- 
ence proposals  may  be  submitted  to  the  Reference  Committee 
by  individual  members,  the  NCNA  Board  of  Directors,  district 
associations,  any  structural  unit  of  the  Association,  or  may  be 
initiated  by  the  Reference  Committee.  All  proposals  are  re- 
quired to  be  submitted  in  a  form  approved  by  the  committee. 

DISPOSITION  -  The  Reference  Committee  will  review 
proposals  for  content,  relevance,  appropriateness,  timeliness, 
scope,  and  cost  implications.  The  Committee  may  edit,  rewrite, 
or  combine  proposals. 


The  Committee  will  report  to  the  Board  of  Directors  in 
advance  of  the  convention  a  recommendation  for  approval  or 
disapproval  of  each  proposal  received  by  the  deadline  date.  The 
Committee  may  recommend  referral  of  a  proposal  to  an  appro- 
priate committee  or  other  structural  unit  of  the  Association. 

All  proposals  received  by  the  Committee  shall  be  reported 
to  the  House  of  Delegates  with  the  Committee's  recommenda- 
tion. All  proposals  approved  by  the  Committee  shall  be  submit- 
ted to  the  House  of  Delegates. 

Originators  of  proposals  will  be  advised  whether  their  particular 
proposal  has  been  approved,  disapproved,  or  substantially 
changed.  Reasons  for  not  approving  proposals  will  be  stated. 

Copies  of  action  proposals  and  informational  proposals  ap- 
proved for  presentation  to  the  House  of  Delegates  will  be 
distributed  in  advance  of  the  convention  to  district  associations 
and  to  delegates.  Copies  of  emergency  proposals  approved  for 
presentation  to  the  House  of  Delegates  will  be  made  available 
to  members  and  delegates  at  the  convention. 

REFERENCE  HEARINGS  -  Hearings  on  proposals  will 
be  held  during  the  convention  to  provide  information  on  the 
issues  and  an  opportunity  for  discussion  by  members  and  dele- 
gates prior  to  the  House  of  Delegates  action  on  proposals.  The 
hearings  enable  delegates  and  members  to  seek  further  informa- 
tion, to  express  opinions,  to  broaden  their  perspective  and  to  be 
prepared  to  make  a  more  informed  decision  in  the  House  of 
Delegates.  The  Reference  Committee  will  sponsor  the  hearings 
with  members  of  the  Reference  Committee  serving  as  the  pre- 
siding officers.  The  author(s)  of  proposals  may  be  invited  to 
clarify  elements  of  their  proposals. 

REFERENCE  HEARING  REPORTS  Following  the 
hearings  on  proposals,  the  Reference  Committee  will  meet  in 
executive  session  to  prepare  a  written  report  for  the  House  of 
Delegates  using  the  information  presented  at  the  hearings.  The 
report  will  offer  recommendations  for  action  by  the  House  of 
Delegates  and  will  be  made  available  to  members  and  delegates 
as  soon  as  possible  after  the  conclusion  of  the  Reference  Com- 
mittee meeting. 

The  Reference  Committee  will  take  one  of  the  following  actions: 

a.  recommend  adoption  of  the  proposal  as  submitted; 

b.  recommend  adoption  of  a  new  or  revised  proposal  that  in- 
corporates two  or  more  proposals  or  reflects  the  sentiment 
of  testimony; 

c.  propose  the  motion  without  recommendation. 

The  Reference  Committee's  Guidelines  For  Writing  Proposals 
are  available  to  any  member  by  contacting  NCNA  headquarters. 
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You  were  represented,,. 


NCN  A  members  were  represented  at  a  variety  of  activities  and 
in  a  number  of  ways  which  relate  to  the  association's  1991-1993 
priorities... 

PRIORITY  #1:  To  increase  and  broaden  NCNA's  member- 
ship base. 

•  By  volunteers  and  staff  in  making  presentations  to  districts, 
other  associations  and  a  number  of  classes  of  nursing  students 
around  the  state  on  a  variety  of  professional  issues. 

•  Through  communications  to  members  and  nonmembers  includ- 
ing the  following:  a  "This  is  your  last  issue"  complimentary  copy 
of  the  November/December  Tar  Heel  Nurse  to  nurses  who  had 
not  renewed  their  membership  on  recent  membership  reports 
(with  membership  renewal  information  included)  and  in  distri- 
bution of  various  association  newsletters. 

•  On  a  conference  call  with  other  state  nurses  associations  about 
ethics  and  human  rights  issues. 

•  At  leadership  development  workshops  for  presidents  and  execu- 
tive directors,  sponsored  by  the  American  Nurses  Association. 

•  At  a  meeting  of  the  Constituent  Assembly  of  the  American 
Nurses  Association. 

PRIORITY  #2:  To  be  a  proactive  and  visible  spokesperson 
for  consumers  and  nursing  in  establishing  health  policy  and 
in  addressing  nursing  practice  issues  in  order  to  improve 
the  health  care  of  North  Carolina  citizens. 

•  At  meetings  of  representatives  of  NCNA,  the  Board  of  Nurs- 
ing and  the  Center  for  Nursing  to  discuss  issues  and  collabo- 
ration of  nursing  organizations. 


•  In  a  meeting  hosted  by  the  NC  Board  of  Nursing  to  discuss 
advanced  practice  issues. 

•  In  a  meeting  of  the  North  Carolina  Federation  of  Nursing 
Organizations. 

•  At  the  Governor's  Health  Conference  2000. 

•  In  a  workshop  conducted  by  the  American  Nurses  Associa- 
tion, "Consultation  Development  Workshop  on  the  Quality, 
Appropriateness  and  Effectiveness  of  Health  Care  Services". 

•  At  a  meeting  of  the  Access  Forum  of  the  NC  Institute  of 
Medicine. 

•  By  presentation  of  testimony  at  a  hearing  conducted  by  the 
American  Nurses  Association  on  the  issue  of  regulation  of 
advanced  practice. 

•  In  meetings  with  the  North  Carolina  Foundation  for  Nursing 
to  discuss  future  joint  partnership  agreements. 

•  In  negotiations  with  the  Center  for  Nursing  to  work  coopera- 
tively in  the  development  of  a  survey  to  obtain  database 
information  on  a  variety  of  nurse  specialist  groups. 

•  At  the  25th  Anniversary  Celebration  of  the  Associate  Degree 
Nursing  Council. 

•  At  meetings  of  Association  Executives  of  North  Carolina. 

PRIORITY  #3:  To  pursue  NCNA's  goal  to  achieve  two  levels 
of  entry  into  nursing  practice  in  order  to  produce  the  nurse 
workforce  which  meets  the  health  care  needs  of  a  changing 
population. 

•  No  reported  activities  related  to  this  priority. 


The  North  Carolina  Nurses  Association 

is  pleased  to  welcome 

Charter  Organizational  Affiliates 

NC  Association  of  Baccalaureate  and 
Higher  Degree  Nurse  Educators 

NC  Association  of  Long  Term  Care  Nurses 

NC  Association  of  Occupational  Health 
Nurses,  Inc. 

NC  Association  of  Post  Anesthesia  Nurses 

NC  Council  of  Operating  Room  Nurses 

NC  Emergency  Nurses  Association 

NC  Tarheel  Association  of 
Occupational  Health  Nurses 


Nursing  Management 

Challenge  Yourself .  . . 

To  meet  the  challenges  of  the  future 

At  the  UNC-CH  School  of  Nursing,  we  prepare  nurse 
managers  to  take  on  the  challenges  facing  health  care 
today  and  tomorrow. 

Our  36-credit  Master's  program  can  help  you  meet  your 
needs  for  professional  growth  and  career  opportunities — 
and  the  needs  of  the  future. 

Call  us  at  919-966-4995  for  more  information  on  the 
UNC-CH  Graduate  Program  in  Nursing  Management. 

Graduate  Program 

School  of  Nursing 

Carrington  Hall,  CB#  7460 

The  University  of  North  Carolina  at  Chapel  Hill 

Chapel  Hill,  North  Carolina  27599-7460 

School  of  Nursing 

The  University  of  North  Carolina  at  Chapel  Hill 
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Legislative  Initiative 


Nurses  Providing  Access  to  Health  Care 


Historically  nurses  have  been  viewed  as 
part  of  the  overhead  for  any  health  care 
business.  Their  function  was  to  be  assistive 
in  nature  and  complementary  to  physician 
care.  With  the  expansion  of  the  scope  of 
practice,  nurses  are  increasingly  perform- 
ing services  that  were  previously  consid- 
ered the  province  of  medicine.  Research 
now  substantiates  the  high  quality  and  cost 
effectiveness  of  the  care  delivered  by 
nurses.  However  barriers  such  as  reim- 
bursement, cost,  access,  regulatory  limits 
on  practice,  and  limited  marketing  of  serv- 
ices remain  which  prevent  access  of  con- 
sumers to  potential  nursing  services.  Dur- 
ing the  1993  long  session  of  the  North 
Carolina  General  Assembly,  legislators 
will  be  asked  to  remove  one  of  these  barri- 
ers-third party  reimbursement  for  services 
provided  by  registered  nurses. 

The  time  is  ripe  for  pursuit  of  direct 
reimbursement  for  nurses  through  legisla- 
tive action.  Pick  up  any  newspaper  and  at 
least  once  a  week  you  will  probably  find  an 
article  on  the  high  cost  of  or  the  lack  of 
access  to  health  care.  The  health  care  of 
North  Carolina,  citizens  lags  behind 
American  norms  in  a  number  of  important 
morbidity  and  mortality  categories.  In  or- 
der to  control  the  spiraling  cost  of  health 
care  while  making  it  available  to  everyone, 
many  proposals  are  being  made  to  reshape 
payment  mechanisms,  organizational 
structures  and  service  delivery  models  for 
health  care  in  the  United  States  and  in 
North  Carolina.  As  the  public,  third  party 
payors,  legislators  and  practitioners  exam- 
ine these  issues,  two  things  consistently 
emerge  -  (1)  the  need  for  all  population 
groups  to  have  access  to  high  quality  pri- 
mary care  services,  and  (2)  the  realization 
that  more  health  services  in  the  future  will 
involve  maintenance  of  individuals  with 
chronic  conditions.  Health  care  reform,  in- 
cluding access  to  care  and  cost  of  payment 
for  services,  is  shifting  from  a  focus  on 
highly-technical,  curative  medical  inter- 
ventions to  an  emphasis  on  preventive, 
functional,  and  maintenance  health  serv- 
ices. Nursing  is  well  positioned  to  meet  the 
health  care  needs  of  the  1990's  in  acute  care 
and  community  settings.  Now  is  the  time 
for  nursing  to  stand  up  and  be  recognized 
by  the  public,  other  health  professionals, 
third  party  payors,  and  regulators  as  an 
essential  care  provider  and  a  focal  point  for 
health  care  delivery.  In  order  to  do  this 
nursing  must  give  their  input  on  the  state 
and  federal  level.  A  door  of  opportunity 


by  Amanda  Greene,  MSN,  RN,C 

now  exists  for  us  to  use  reimbursement  as 
a  tool  to  show  how  nurse  providers  can 
impact  on  access  and  cost. 

Why  should  nurses  care  about  direct 
reimbursement  for  their  services'?  Multiple 
benefits  exist  for  both  consumers  and 
nurses.  Consumers  would  be  allowed 
broader  access  to  and  free  choice  among 
qualified  health  care  providers.  Registered 
nurses  are  geographically  more  accessible 
than  other  providers.  Direct  reimbursement 
to  nurses  gives  patients  in  smaller  facilities 
the  benefit  of  services  provided  by  nurses 
such  as  clinical  specialists.  Restrictions 
would  be  removed  which  now  force  the  use 
of  the  most  expensive  provider-the  physi- 
cian. Needed  health  care  services  would  be 
more  readily  available  to  underserved 
populations  such  as  rest  home  and  nursing 
home  residents,  the  home  bound,  rural  and 
urban  poor,  those  who  choose  to  die  at 
home,  and  the  chronically  impaired. 
Nurses  have  already  established  a  record  of 
providing  services  to  the  underserved  in 
rural  and  urban  areas.  Currently  when  the 
consumer  chooses  the  more  cost  effective 
nurse  provider,  neither  the  insurance  com- 
pany nor  the  consumer  feel  the  cost  benefit. 
Double  payment  by  consumers  (in  in- 
stances where  the  consumer  pays  for  both 
insurance  and  for  services  provided  by  a 
nurse)  would  be  eliminated.  The  higher 
cost  of  a  middle-man  physician  acting  as  a 
gate-keeper  who  bills  for  services  provided 
by  an  uncovered  qualified  nurse  provider 
could  be  avoided.  When  consumers  have 
greater  access  to  nurse  providers,  it  leads  to 
long  term  benefits  such  as  increased  early 
detection,  increased  early  treatment,  de- 
creased hospitalization,  and  decreased  so- 
cietal costs.  With  direct  reimbursement, 
nurses  would  be  recognized  by  consumers, 
legislators,  and  other  health  professionals 
as  lawful  providers.  Economic  discrimina- 
tion against  nurses,  as  a  class  of  lawful 
providers  who  render  services  which  are 
reimbursable  when  provided  by  physi- 
cians, would  be  removed.  The  existing  eco- 
nomic climate  directs  the  nurse  into  a  de- 
pendent employee  position  which  limits 
independent  practice  options.  Direct  reim- 
bursement would  allow  nurses  to  practice 
in  a  greater  variety  of  settings  because  they 
could  be  paid  for  their  services. 

The  major  barriers  to  third-party  reim- 
bursement for  nurses  include  the  payors 
and  opposition  from  medical  societies. 
Third-party  payors  fear  that  recognition  of 
nurses  will  force  them  to  recognize  other 


types  of  health  care  providers  such  as  social 
workers  and  pharmacists.  It  is  also  feared 
that  an  increase  in  provider  eligibility  for 
reimbursement  will  drive  up  health  care 
costs  by  increasing  utilization  of  services. 
Some  physician  groups,  in  light  of  a  pro- 
jected physician  surplus,  fear  that  nurses 
could  increase  the  competition  for  clients. 

It  is  a  myth  that  North  Carolina  has  laws 
or  statues  that  prohibit  insurance  compa- 
nies from  reimbursing  nurses  directly. 
However,  no  laws  mandate  reimburse- 
ment; therefore  it  is  up  to  the  discretion  of 
the  payor  whether  or  not  to  reimburse 
nurses.  Some  private  insurance  companies, 
Medicare,  Medicaid,  and  Champus  are  di- 
rectly reimbursing  nurses  in  certain  situ- 
ations. Currently  twenty-five  states  pro- 
vide direct  third-party  reimbursement  to 
some  nurses  through  insurance  laws;  eight 
states  provide  reimbursement  for  all  regis- 
tered nurses.  The  majority  of  these  states 
require  that  any  service  covered  for  another 
provider  shall  be  covered  for  nurses  who 
function  within  their  scope  of  practice  as 
defined  by  state  statute  or  regulation. 

In  1983  and  1985,  the  North  Carolina 
Nurses  Association  unsuccessfully  pur- 
sued third  party  reimbursement  legislation 
for  nurse  practitioners,  certified  nurse-mid- 
wives,  clinical  nurse  specialists  in  psychi- 
atric-mental health,  and  nurse  anesthetists. 
The  primary  opposition  to  this  came  from 
the  insurance  lobby,  especially  Blue  Cross/ 
Blue  Shield  (BCBS),  the  North  Carolina 
Medical  Society,  and  the  business  commu- 
nity. Opponents  stressed  that  "mandating 
benefits"  would  escalate  health  care  costs. 
Although  these  bills  did  not  mandate  bene- 
fits, the  use  of  this  phrase  was  extremely 
effective  in  causing  legislators  to  voice 
concern  about  the  bill.  During  the  1991 
long  session  of  the  North  Carolina  General 
Assembly,  a  group  of  psychiatric-mental 
health  clinical  nurse  specialists  attempted 
passage  of  a  reimbursement  bill  that  ap- 
plied only  to  psychiatric  nurses  in  ad- 
vanced practice.  This  piece  of  legislation 
did  not  get  out  of  the  legislative  committee 
process  before  the  deadline  for  considera- 
tion. 

During  the  Nurse  PAC  candidate  inter- 
views in  1988  and  1990,  most  legislators 
were  uninformed  or  noncommittal  when 
asked  about  third  party  reimbursement  for 
nurses. 

(continued  on  next  page) 
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(continued  from  page  9) 
When  Nurse  PAC  interviews  were  con- 
ducted in  the  spring  of  this  year,  legislators 
appeared  to  have  a  better  understanding  of 
the  reimbursement  issue  and  the  implica- 
tions on  cost  reduction  and  accessibility. 

In  1990,  the  NCNA  House  of  Delegates 
established  a  Task  Force  on  Reimbursement 
for  Nursing  Services  to  analyze  the  implica- 
tions of  third  party  reimbursement  for  nurs- 
ing services  and  to  investigates  related  issues. 
Upon  the  recommendation  of  this  task  force, 
the  1991  NCNA  House  of  Delegates  adopted 
the  1991-93  Legislative  Platform  which  in- 
cluded an  item  that  specifically  dealt  with 
reimbursement.  It  reads: 

"The  North  Carolina  Nurses  Associa- 
tion endorses  legislation  and  regulatory 
authority  to  pursue  reimbursement  to 
registered  nurses  for  health  care  serv- 
ices within  their  scope  of  practice  when 
those  services  are  eligible  for  reim- 
bursement to  a  non-nurse  provider." 
In  October  1992,  the  Task  Force  pre- 
sented its  final  report  and  received  approval 
from  the  NCNA  House  of  Delegates  for  the 
Task  Force's  recommendations  which  in- 
cluded pursuit  of  reimbursement  in  the 
1993  long  session  of  the  General  Assem- 
bly. A  special  Reimbursement  Action 
Team  has  been  set  up  by  NCNA  to  pursue 
this  initiative.  The  following  explanations 
are  given  to  clarify  critical  components  of 
reimbursement  legislation. 

Which  insurers  will  be  affected? 

Third  party  payors  can  be  divided  into 
public  and  private  payors.  Public  payors 
include  Medicare,  Medicaid,  and  Cham- 
pus.  These  are  controlled  by  the  federal 
government  with  some  state  controls  over 
Medicaid.  Private  payors  include  private 
insurance  companies,  health  care  service 
contractors,  HMO's,  PPO's  and  self- 
funded  employers. 

Private  insurance  companies,  such  as 
Aetna  and  Travelers,  were  initially  set  up 
to  sell  insurance  other  than  health  insurance 
and  only  later  began  selling  health  insur- 
ance. Since  their  purpose  is  to  make  money 
for  investors,  these  companies  have  not 
been  as  resistive  in  principle  to  reimbursing 
non-physician  providers  that  can  provide 
cost  effective  care  to  their  subscribers. 

Health  service  contractors  such  as  Blue 
Cross/Blue  Shield  were  originally  set  up  by 
medical  societies  or  groups,  or  hospitals  to 
facilitate  payment  to  hospitals  and/or  phy- 
sicians. Because  of  the  historical  associa- 
tion between  health  care  service  contrac- 
tors, hospitals,  and  physician  groups,  non- 
physician  providers  have  frequently  met 


considerable  resistance  to  having  their 
services  reimbursed  through  these  plans. 

Health  Maintenance  Organizations 
(HMOs)  such  as  Kaiser  Permanente  pro- 
vide prepaid  health  care  to  subscribing 
members.  Fee-for-service  payments  to  any 
provider  for  their  services  are  not  allowed. 

Preferred  Provider  Organizations 
(PPOs)  are  groups  of  providers,  usually 
physicians  and  hospitals,  who  contract  to 
give  services  on  a  fee-for-service  basis  to  a 
specific  group  of  beneficiaries.  Frequently 
the  charge  for  this  care  is  discounted,  The 
insurance  company  or  other  provider  of 
health  insurance  benefits  usually  promises 
the  PPO  a  certain  volume  of  patients  and 
prompt  payment  in  exchange  for  fee  dis- 
counts. Although  individuals  insured  under 
this  type  of  plan  do  not  always  have  to 
patronize  PPO  providers,  a  higher  benefit 
level  is  usually  provided  if  they  do. 

Another  type  of  payor  is  the  self- funded 
employer  who  elects  to  partially  or  fully 
pay  the  medical  or  disability  income  cov- 
erage provided  to  employees.  Administra- 
tion of  the  plan  may  be  conducted  by  the 
employer  or  by  a  third  party  such  as  an 
insurance  company  or  some  other  manage- 
ment company  that  contracts  with  the  em- 
ployer. Self-funded  employers  are  often 
exempt  from  state  insurance  laws  because 
they  are  not  considered  to  be  insurance 
companies. 

With  the  proposed  initiative,  all  private 
insurers,  with  the  exception  of  HMOs, 
would  be  included. 

Which  providers  will  be  affected? 

Reimbursement  for  "all  nurses  within 
their  scope  of  practice"  provides  for  maxi- 
mal coverage  of  nurses'  services.  Those 
nurses  with  a  well  defined  scope  of  practice 
such  as  nurse  practitioners,  home  health 
nurses,  clinical  nurse  specialists,  nurse 
midwives,  nurse  anesthetists,  and  psych- 
mental  health  clinical  nurse  specialists 
would  benefit  first.  However,  since  nursing 
is  continually  expanding  its  practice  to 
meet  the  needs  of  consumers,  it  would  be 
restrictive  to  limit  coverage  to  certain  nurs- 
ing specialty  groups. 

Which  services  are  to  be  provided? 

This  initiative  would  seek  reimburse- 
ment for  only  those  services  which  are  al- 
ready reimbursable  by  the  insuror  when 
performed  by  other  health  care  providers. 
This  law  would  have  minimal  cost  impact 
because  most  nurses  are  already  reim- 
bursed by  third  party  payors  by  billing 
through  their  employer  to  the  insuror. 


Dealing  with  reimbursement  is  one  of 
the  steps  in  removing  barriers  to  consumer 
access  to  nursing  services.  Consumers  will 
still  need  to  be  educated  on  their  right  to 
choose  who  provides  their  health  care  as 
well  as  the  cost  effectiveness  and  quality  of 
care  provided  by  nurses.  Nurses  will  need 
to  continue  to  ensure  that  the  North  Caro- 
lina Nursing  Practice  Act  recognizes 
nurses  as  autonomous  professionals.  With 
increasing  recognition  of  nurses  as  inde- 
pendent providers,  greater  control  over 
practice  and  greater  access  to  consumers 
would  occur. 

If  you  are  interested  in  becoming  in- 
volved in  this  legislative  initiative,  please 
contact  Sindy  Barker,  Dona  Caine,  or 
Amanda  Greene  at  NCNA  Headquarters 
(919-821-4250). 
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Interested    in 

Nursing   Informatics? 

LET  US  KNOW! 

NCNA  has  been  approached  by  a 
group  of  nurses  wishing  to  form  an  in- 
terest group  (perhaps  a  council)  for 
nurses  who  are  working  in  the  field  of 
nursing  information  management 
systems.  They  are  looking  for  a  place 
and  a  mechanism  to  network  and  share 
ideas  and  strategies  with  other  nurses  in 
this  field.  If  there  is  enough  interest 
among  our  current  members  or  among 
nurses  who  are  willing  to  join  to  take 
advantage  of  such  a  group,  then  NCNA 
will  pursue  the  formation  of  such  a 
group.  If  you  are  interested,  please  com- 
plete the  form  below  and  return  it  to  Joy 
Reed  at  NCNA,  P.O.  Box  12025, 
Raleigh.  NC  27605. 

Name: 


Address: 


Employer: . 
Position 


NCNA  Member 


Non-Member 
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The  General  Assembly  is  scheduled  to 
convene  in  just  four  weeks  and  will  be 
welcoming  fifty  new  members  to  its  ranks. 
Many  of  these  newly  elected  legislators 
were  interviewed  by  NCNA  nurses  during 
the  spring  and  summer  so  we  already  know 
their  positions  on  many  health  care  issues. 

The  opening  day  is  scheduled  for  Janu- 
ary 27.  That  evening  NCNA  will  be  joining 
other  professional  associations  in  the  spon- 
sorship of  the  traditional  Speaker's  Recep- 
tion. 

The  next  several  months  will  be  a  busy 
time  for  NCNA  lobbyists,  legislative  liai- 
sons and  other  members  who  are  closely 
involved  with  NCNA's  legislative  agenda. 
Of  course  the  major  initiative  is  the  pro- 
posed legislation  for  reimbursement  for 
nursing  services.  NCNA  is  coordinating 
the  initiative  with  the  support  of  many  other 
specialty  nursing  organizations. 

Although  it  is  early  days  yet,  listed  be- 
low are  other  legislative  issues  which  are 
likely  to  come  before  the  1993  General 
Assembly.  Each  of  these  issues  will  have 
impact  on  nurses  and  nursing  practice. 

•  proposal  to  establish  a  new  licensure 
board  for  non-traditional  (or  alternative) 
health  care  providers.  Many  of  these 
practitioners  are  physicians  licensed  by 


Legislative  Update 


the  Board  of  Medical  Examiners 
(BOME).  However,  in  the  past  year  one 
of  the  two  have  been  restricted  by  the 
BOME  for  practicing  "non-traditional" 
medicine  such  as  acupuncture  or  chela- 
tion therapy. 

licensure  proposals  from  the  radiation 
technicians  and  respiratory  care  thera- 
pists. For  the  past  several  sessions  the 
radiation  technicians  legislation  to  li- 
censing has  passed  the  House  of  Repre- 
sentatives, but  the  bills  have  been  al- 
lowed to  die  in  a  Senate  committee.  The 
respiratory  care  therapists  have  not 
passed  either  House.  In  the  past,  NCNA 
has  maintained  a  neutral  position  on  the 
licensure  of  radiation  technicians.  The 
association  has  opposed  the  respiratory 
care  therapists  legislation  in  that  the  lan- 
guage encroaches  on  nursing  practice, 
funding  for  the  Nursing  Scholars  Pro- 
gram and  the  North  Carolina  Center  for 
Nursing  should  be  in  the  continuation 
budget.  Because  of  the  newness  of  the 
program,  these  monies  have  been  in- 
cluded in  the  expansion  budget  for  the 
past  four  years. 

AIDS-related  legislation  which  might 
include  proposals  to  conduct  mandatory 
testing  of  health  care  workers,  to  place 
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limits  on  employment  opportunities  of 
HIV  infected  workers,  and  to  test  for 
AIDS  without  informed  consent. 

•  many  access  to  health  care  proposals  com- 
ing from  the  Legislative  Study  Commis- 
sion on  Access  to  Health  Care.  One  pro- 
posal might  require  a  payroll  employee  tax 
levied  against  all  employers.  For  compa- 
nies already  providing  health  care  cover- 
age for  their  employees,  this  could  be  a 
savings.  However,  there  are  many  small 
businesses  who  do  not  offer  health  insur- 
ance as  a  benefit.  Under  the  proposal, 
these  companies  might  have  to  pay  as 
much  as  seven  percent  payroll  tax.  NCNA 
views  their  reimbursement  legislation  as  a 
cost  effective  way  of  broadening  access  to 
health  care. 

•  several  proposals  dealing  with  repro- 
ductive choice  including  increased 
funding  for  the  State  Abortion  Fund  for 
indigent  women,  lifting  the  "gag  rule" 
on  abortion  counseling,  and  possible  pa- 
rental consent  legislation. 

•  proposed  family  and  medical  leave  leg- 
islation which  is  based  on  the  provisions 
in  the  federal  legislation.  It  proposes 
unpaid  leave  for  up  to  3  months  for 
employees  of  businesses  with  50  or 
more  employees.  NCNA  has  joined  this 
coalition. 

•  a  legislative  proposal  for  third  party  re- 
imbursement for  clinical  social  workers. 

•  proposed  establishment  of  a  Birth  Im- 
pairment Trust  Fund  which  has  been 
considered  for  the  past  three  years. 
Funding  for  the  Trust  Fund  would  be 
provided  by  the  physician  for  each  baby 
delivered  in  the  state.  The  legislation 
would  prohibit  a  family  from  suing  a 
physician  in  the  case  of  a  birth  impair- 
ment. NCNA  has  reviewed  all  three  ver- 
sions of  the  proposed  legislation  and  has 
asked  to  meet  with  the  NC  Medical  So- 
ciety to  share  our  concerns. 

For  the  past  two  legislative  sessions, 
NCNA  has  been  trying  to  establish  a  legis- 
lative liaison  network.  Because  of  the  reim- 
bursement effort,  extra  emphasis  has  been 
placed  on  this  network.  Legislative  liaisons 
will  be  responsible  for  getting  information 
to  their  legislator  on  the  reimbursement 
effort  and  other  health  care  issues  before 
the  General  Assembly.  Each  liaison  will 
receive  a  subscription  to  Nurses  Notes 
from  the  Capital  and  a  1993  Capital 
Guide.  Nurses  Notes  is  a  legislative  update 
which  is  sent  out  every  other  week  during 
the  legislative  session.  Other  persons  inter- 
ested in  subscribing  to  Nurses  Notes  can 
return  the  form  found  on  page  33. 


January-February  1993 


Tar  Heel  Nurse 


11 


House  News 


NCNA  to  develop  a  data  base 


The  NCNA  Board  of  Directors  approved  the  1993  budget  at 
their  meeting  on  December  11.  Incorporated  in  the  budget  is 
funding  for  the  development  of  a  data  base  and  NCNA  billing 
services  conducted  through  MNA/PSI.  This  is  an  association  and 
software  management  company  headquartered  in  the  Massachu- 
setts Nurses  Association.  The  Cabinet  on  Marketing  reviewed  the 
proposal  from  MNA/PSI  and  recommended  approval  of  this  activ- 
ity in  the  1993  budget.  The  billing  system  is  called  Association  on 
Line  and  was  originally  written  for  the  Massachusetts  Nurses 
Association. 

One  of  the  most  exciting  components  of  the  MNA/PSI  system 
is  the  development  of  a  data  base.  In  January  each  NCNA  member 
will  receive  a  letter  and  a  data  base  form  to  be  returned  by  March 
1,  1993.  These  will  be  entered  by  MNA/PSI  during  March  and 
NCNA  should  be  totally  on  the  system  by  April  1 .  Through  the  use 
of  a  new  modem,  NCNA  will  be  able  to  access  the  NCNA  data  base 
at  any  time  day  or  night.  The  demographics  on  the  newly  developed 
membership  data  base  form  are  much  more  detailed  than  the  current 
ANA  membership  renewal  form.  This  will  enable  us  to  quickly 
recommend  nurses  for  political  appointments,  suggest  speakers  on 
practice  subjects,  and  a  variety  of  other  requests  which  come  into 
NCNA  Headquarters  weekly. 

The  Cabinet  on  Marketing  developed  a  business  plan  which  was 
forwarded  to  the  NCNA  Finance  Committee.  Cabinet  members 
believe  that  a  more  efficient  billing  system  will  enable  the  associa- 
tion to  increase  and  retain  membership  in  NCNA.  Benefits  from 
this  change  can  be  classified  into  three  broad  categories:  1)  intan- 
gible benefits,  2)  benefits  which  will  actually  produce  revenue  or 
make  more  efficient  use  of  staff  time  for  NCNA,  and  3)  benefits 
which  might  have  a  positive  financial  impact.  The  following  is  a 
synopsis  of  the  advantages  of  using  MNA/PSI. 

INTANGIBLE  BENEFITS:  1)  The  MNA/PSI  system  will 
allow  NCNA  to  have  a  quicker  turn  around  on  processing  member- 
ship and  getting  member  benefits  to  these  new  members  sooner. 
The  proposed  system  processes  all  applications  received  within  one 
week.  ANA  is  sometimes  taking  four  to  six  weeks  to  process  bank 
draft  members.  2)  The  MNA/PSI  system  processes  membership 
applications  even  when  an  incorrect  amount  has  been  paid.  Because 
many  new  members  used  outdated  membership  forms,  we  are 
currently  having  to  send  them  a  notice  or  call  them  to  tell  them  of 
the  discrepancy  between  their  form  and  the  actual  dues  amount. 
Under  MNA/PSI  the  new  member  will  be  placed  on  the  member- 
ship list  and  then  billed  for  the  outstanding  amount.  3)  MNA/PSI 
will  maintain  both  our  membership  list  and  our  mailing  list  which 
will  give  us  more  accurate  membership  reports.  4)  MNA/PSI  will 
be  able  to  download  our  entire  membership  file  via  a  modem  on  an 
"as  needed"  basis  which  will  provide  us  with  "up  to  the  minute" 
printouts  for  checking  membership  at  convention  for  credentialing 
and  voting.  5)  The  data  base  will  also  include  a  member's  partici- 
pation in  each  NCNA  committee,  council,  and  cabinet.  Again,  by 
use  of  a  modem,  a  particular  structural  unit  can  be  called  up  and 
labels  for  that  unit  be  printed  on  our  printer. 

BENEFITS  WITH  PREDICTABLE  POSITIVE  FINAN- 
CIAL IMPACT:  1 )  MNA/PSI  will  maintain  both  our  member- 
ship list  and  our  mailing  list.  Since  it  is  currently  being  maintained 
by  both  ANA  and  our  mailing  service,  it  is  necessary  to  do  a 
complete  comparison  every  six  months.  We  estimate  that  approxi- 
mately 72  hours  a  year  are  spent  comparing  the  lists  and  making 


monthly  comparisons  between  ANA  and  the  mailing  service  on 
member  additions,  deletions,  and  address  changes.  2)  Currently, 
we  spend  approximately  $2500  annually  with  Professional  Mail 
Service  (PMS)  to  maintain  our  mailing  list  and  to  send  out  the  Tar 
Heel  Nurse  six  times  a  year.  Since  mailing  labels  will  be  included 
in  the  MNA/PSI  service,  NCNA  can  employ  a  student  or  temporary 
help  to  put  labels  on  the  Tar  Heel  Nurse  and  bundle  for  bulk 
mailing  at  a  substantial  savings.  3)  Approximately  52  days  a  year 
are  spent  on  processing  membership  applications.  This  includes 
correspondence  and  telephone  time  with  ANA,  correspondence 
with  members  who  have  remitted  the  wrong  amount,  and  preparing 
materials  for  the  mailing  service.  Under  the  new  system  all  mem- 
bership applications,  address  changes,  and  member  deletions 
would  be  mailed  to  MNA/PSI  weekly  for  processing.  4)  Currently, 
each  person  on  bank  draft  and  the  installment  plan  pays  a  service 
charge  to  ANA.  Under  the  MNA/PSI  system,  NCNA  will  get  the 
service  charge  which  will  help  defray  the  cost  of  the  system. 

BENEFITS  WITH  POTENTIAL  FINANCIAL  IMPACT: 

1 )  In  1 99 1  at  the  recommendation  of  the  Cabinet  on  Marketing,  the 
NCNA  Board  of  Directors  eliminated  the  installment  pay  option. 
Because  of  the  slow  turn  around  time  of  getting  our  new  members 
on  the  membership  roster,  installment  pay  members  often  received 
a  bill  for  the  second  installment  before  they  had  even  gotten  their 
first  Tar  Heel  Nurse.  MNA/PSI  believes  that  the  installment  pay 
plan  is  an  attractive  alternative  to  many  members.  2)  Currently, 
there  are  422  members  who  are  paying  reduced  dues.  These  are 
members  who  are  either  new  graduates  and  joined  NCNA  at  the 
half  rate  or  are  members  who  are  full-time  students.  ANA  has  no 
mechanism  for  tracking  these  reduced  dues  members.  Best  esti- 
mates indicate  that  approximately  25%  of  these  members  should 
be  paying  regular  dues.  When  it  comes  time  for  renewal  under  the 
MNA/PSI  system,  the  member's  dues  are  automatically  raised  to 
full  pay.  (There  will  be  a  response  form  included  with  the  renewal 
notice  which  will  allow  those  members  still  in  school  to  remain 
eligible  for  the  discounted  rate.)  3)  NCNA  often  receives  requests 
for  mailing  lists  by  specialty  area.  Because  we  do  not  have  the 
mechanism  for  sorting  our  membership  list,  we  refer  these  requests 
to  the  NC  Board  of  Nursing.  Through  the  MNA/PSI  data  base  we 
will  be  able  to  sell  these  lists. 

This  new  billing  and  data  base  system  is  an  exciting  step  for 
NCNA.  It  will  enable  us  to  really  move  into  the  age  of  computers. 
It  promises  to  get  our  new  members  on  board  speedily  and  allows 
us  to  offer  more  methods  of  payment. 

The  staff  members  of  NCNA  and  MNA/PSI  ask  that  you  be 
patient  during  the  transition  period.  We  will  need  your  cooperation 
once  your  receive  your  membership  data  base  information  form  in 
January.  Please  complete  and  return  it  as  soon  as  possible.  If  you 
have  any  questions  about  the  new  system,  please  call  either  Hazel 
Moore,  Sindy  Barker  or  Janette  McGee  at  NCNA  Headquarters. 


Liability  insurance  rates  will  increase 
effective  March  1, 1993. 

More  information  will  follow  in  the 
March/April  Tar  Heel  Nurse. 
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Log.  No. 


(The  Qreat  100,  Inc. 


Nomination  Application  1993 

Nomination  criteria  and  guidelines  on  reverse 

(Please  print  or  type) 

Nominee 


.  Phone  (     )_ 


Last 

NC  R .N.  License  Number . 
Nominee  Home  Address  _ 
Nominee  Job  Title 


First 


Middle 

Renewal  Number 


Home 

_Expiration  Date_ 


.(     )_ 


Work 


Street 


City 

_  Employer . 


Zip 


County 


Nominee  Employer's  Address_ 
Your  Name 


.  Phone  (     )_ 


.(     ). 


Home 


Work 


This  information  is  utilized  for  scoring.  De  sure  the  information  is  complete. 

NOMINEE  PROFILE 

Nursing  Experience:  Number  of  years 

Academic  Preparation 


Log.  No. 


(check  as  applicable) 

ADN 

Diploma 

BSN 

MSN 

Doctorate 


Professional  Involvement 

(memberships,  committees,  offices,  etc) 


Current  Certifications 
(please  specify) 


ANA 


ANA  Advanced 


Other 


Speciality 


Honors/ A  wards 


NOMINEE  PRACTICE  CATEGORY  (check  ONE) 
Clinical  Administration  Research 

NOMINEE  PRACTICE  SETTING  (check  ONE) 

Hospital  Physician's  Office  _ 

Community  Agency    Outpatient  Care  Facility  _ 

School  of  Nursing       Home  Care  Agency  _ 


Education 


_Nurse  Manager  Other . 


.  Long  Term  Care  Facility Public  Health  Facility 

.  Mental  Health  Facility      Business/Industry 

.  Military  Other  (specify) 


NOMINEE  PRACTICE  SPECIALTY  (check  ONE) 

Medical/Surgical       OB/GYN  Geriatrics  Psychiatry 

Critical  Care  Pediatrics  Nephrology        Oncology 

Public  Health  Neuroscience       Orthopedics        Operating  Room 

Infection  Control       Other  (specify) 


.  Emergency/Trauma 

.  Anesthesia 

.  Occupational  Health 


In  350  words  or  less,  describe  your  reasons  for  nominating  this  nurse.  Include  what  the  individual  has  done  to  make  a  difference  in 
overall  outcomes  in  his/her  practice  area,  and  how  this  has  contributed  to  a  positive  and  professional  image  of  nursing  in  the 
community. 

Address  qualities  of  professionalism,  integrity,  commitment,  caring  and  dynamism. 
Type  or  print  this  description  on  a  separate  sheet  of  paper       Please  do  NOT  write  on  the  back  of  the  nomination  application. 
Please  do  NOT  include  a  curriculum  vitae/resume.  Use  pronouns  or  other  non-identifying  terms  in  the  narrative. 

This  form  may  be  duplicated 
The  nomination  deadline  is  March  31, 1993 

(Nominations  received  after  this  dale  will  be  ineligible) 

Mail  the  completed  nomination  application  to: 
The  Great  100  Selections,  Post  Office  Box  98524,  Raleigh,  North  Carolina  27624-8524 


January-February  1993 
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State  News 


Join  the  Search 
for  Excellence 

National  Nurses  Week  is  a  salute  to 
America's  nurse  professionals.  From 
May  6th  to  May  12th  we  celebrate  our 
contributions,  large  and  small,  to 
America's  health. 

A  highlight  of  our  celebration  is 
the  Search  for  Excellence,  a  tribute  to 
a  visionary  state  association  member 
who  exemplifies  excellence  in  nursing. 
The  Search  for  Excellence  recognizes 
excellence  in  practice,  ability  to  teach 
or  serve  as  a  role  model,  leadership, 
professionalism  and  teamwork.  SNA 
members  from  all  disciplines  within 
nursing  are  eligible. 

To  nominate  a  colleague,  complete 
the  nomination  form  in  the  October  issue 
of  The  American 
Nurse  newspaper 
or  call  your  state 
or  district  associa- 
tion for  a  nomina- 


NURSES 

SHARE  A  VISION  FOR 
AMERICA'S    HEALTH 


tion  form.  Send 

your  nomination 

to  your  state 

association  by 

February  1,  1993.  Watch  your  state 

newsletter  and  the  May  issue  of  The 

American  Nurse  for  a  salute  to  Search 

for  Excellence  winners. 


UNC-Wilmington  goes  to  Barbados 

by  Marlene  Rosenkoetter,  PhD,  RN,  FAAN 


The  School  of  Nursing  at  The  University  of  North  Carolina 
at  Wilmington  plans  to  have  an  international  placement  pro- 
gram in  Barbados  beginning  with  the  summer  of  1993,  and  in 
conjunction  with  the  Barbados  Community  College,  Queen 
Elizabeth  Hospital,  and  Sir  Winston  Scott  Polyclinic,  all  of 
Bridgetown,  Barbados.  This  is  a  "for  credit"  transcultural  ex- 
perience for  baccalaureate  nursing  students  and  baccalaureate 
prepared  registered  nurses. 

The  proposed  agreement  would  offer  an  international  nurs- 
ing experience  for  up  to  10  baccalaureate  nursing  students  as 
well  as  several  RNs  who  would  be  providing  care  in  the  clinical 
agencies.  This  is  presently  the  only  international  program  in 
North  Carolina  and  is  fully  approved  by  the  North  Carolina 
Board  of  Nursing.  Students  would  receive  five  hours  of  univer- 
sity credit  for  the  experience. 

The  UNCW  School  of  Nursing  is  actually  opening  an  ex- 
tension of  its  Learning  Resource  Center  in  Barbados  which  can 
be  utilized  by  Barbadian  students  throughout  the  year  and 
UCNW  students  and  faculty  during  the  summer.  The  program 
will  be  offered  for  the  first  time  to  correspond  with  UNCW's 
1993  Summer  Session  I  (May  22  to  June  22).  The  cost  is 
estimated  to  be  $1500,  including  airfare  and  tuition.  It  is  antici- 
pated that  students  will  live  with  Barbadian  families. 

The  course  offered  in  Barbados,  Nursing  495,  would  be 
taught  in  two  sections.  After  an  eight-hour  orientation  session 
before  the  students  depart  Wilmington,  they  plan  to  have  a 
week  in  Bridgetown  of  in-depth  study  of  the  political,  social, 
economic,  religious,  educational,  governmental,  and  health 
care  systems  in  which  they  will  examine  the  history,  traditions, 
customs,  and  practices  of  the  Barbadian  people. 

The  second  section  would  allow  students  actually  to  partici- 
pate in  the  care  of  clients  in  a  hospital  and  polyclinic.  They 
would  spend  two  weeks  at  the  650-bed  Queen  Elizabeth  Hos- 
pital and  one  week  in  the  Polyclinic  which  has  58,000  visits  a 
year. 

The  UNCW  School  of  Nursing  selected  Barbados  for  its  first 
international  program  because  of  long-established  ties  between 
UNCW  and  Barbados.  A  transcultural  experience  of  this  kind 
would  benefit  our  students  for  several  reasons.  First,  many  of 
our  students  rarely  travel  outside  of  the  state.  Thus,  they  have 
experienced  very  few  other  cultures.  In  addition,  nursing  prac- 
tice is  rapidly  becoming  multi-cultural.  You  cannot  work  in 
most  hospitals  or  health  facilities  without  having  an  under- 
standing of  many  cultures. 

Contracts  for  the  proposal  are  pending,  but  the  school  fore- 
sees no  difficulties  in  finalizing  the  agreements.  The  university 
is  also  working  on  an  articulation  agreement  which  would 
permit  Barbadian  graduates  to  come  to  UNCW  to  complete 
their  baccalaureate  degrees  in  nursing. 


Interested  applicants  are  encouraged  to  contact  Marlene 
Rosenkoetter  (919/395-3784)  for  further  information  or  ap- 
plication forms. 
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State  News 


Life  Membership  proposal  passed 

At  the  1992  Convention  the  House  of  Delegates  passed  a  main 
motion  which  establishes  Life  Member  as  a  new  membership 
category  in  the  NCNA  Bylaws.  Life  members  are  NCNA  members 
who  have  belonged  to  NCNA  or  another  state  nurses  association 
for  at  least  40  years.  These  members  will  be  given  full  membership 
at  no  cost. 

These  members  have  been  notified  and  their  life  membership 
status  goes  into  effect  on  their  anniversary  date  in  1993.  If  you  are 
eligible  for  this  category  and  have  not  yet  completed  a  form,  please 
call  NCNA  Headquarters.  A  life  membership  form  appeared  in 
both  the  September/October  and  November  December  Tar  Heel 
Nurse. 

We  are  pleased  to  announce  our  first  Life  Members. 


Congratulations 
to  our 

newly  named 
Life  Members 


ALBERT  ELLIS,  PH.D. 

ADDICTIVE  PERSONALITIES 
and  BEHAVIORAL  EXCESSES 

FRIDAY,  MARCH  19,  1993 
GOVERNMENT  HOUSE  HOTEL 
CHARLOTTE,  NC 


9:00  AM  -4:00  PM 


Registration  is  $85  until  Feb.  26,  thereafter  $95. 

Pre-registration  fee  includes  continental  breakfast,  morning 

and  afternoon  breaks,  workshop  materials  and  certificate  of 

completion.   Same  day  registration,  $105. 

A  brochure  with  details  of  this  workshop  available  on 

request.  Write  or  call  David  R.  Lima,  ACSW.Inc,  8353 

Mentor  Ave.,  Mentor,  Ohio,  44060,  (216)255-3299. 


This  offering  was  approved  by  the  Illinois  Nurses  Association 
for  6.3  contact  hours,  #693-2881.   The  Illinois  Nurses 
Association  is  accredited  as  an  approver  of  continuing 

education  in  nursing  by  the  American  Nurses  Credentialing 
Center's  Commission  on  Accreditation. 


60  +  years 

Lillian  S.  Roberts,  CA  13 

50  -  59  years 

Clara  E.  Bodenheimer,  CA  9 

Anna  A.  Burton,  CA  31 

Hanna  Matthews,  CA  8 

Adelma  E.  Mooth,  CA  8 

Helen  E.  Peeler,  CA  6 

Virginia  Stone,  CA  1 1 

Beunie  Ervin  Wentz,  CA  29 

40  -  49  years 

Eunice  E.  Benjamin,  SC 

Audrey  J.  Booth,  CA  1 1 

Rachel  P.  Brown,  CA  13 

Margaret  Kerner  Burke,  CA  3 

Josephine  Dewey  Cothran,  CA  3 1 

Algie  Smith  Crutchfield,  CA  3 

Rebecca  L.  Dean,  CA  1 3 

Jessie  M.  DeVane,  CA  14 

Helena  W.  Eiden,  CA  22 

Mary  E.  Francis,  CA  1 

Jean  C.  Gosnell,  CA  9 

Annie  L.  Hayes,  CA  16 

Lucille  Helwig,  CA  1 

Edith  M.  Hoover,  CA  4 

Mary  Helen  Wylie  Hovis,  CA  29 

Gladysteen  Hester  Pait,  CA  15 

Gladys  M.  Poindexter,  CA  3 

Mary  V.  Reavis,  CA  3 

Mary  Shook,  CA  2 

Olivia  McGuffie  Street,  CA  13 

Dorothy  M.  Talbot,  CA  1 1 

Ruby  L.  Wilson,  CA  1 1 

Opal  L.  Wood,  C A  12 

F.  Louise  Yount,  CA  34 
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Convention  News 


Conventions-Past  and  Future 


The  1992  NCNA  Convention  is  history 
and  Cindy  McNeill  and  her  Convention 
Program  Committee  have  already  begun  to 
make  plans  for  1993  in  Greensboro. 

In  general,  the  convention  evaluations 
were  very  positive.  A  total  of  450+  NCNA 
members  and  nursing  students  attended  at 
least  one  day.  Over  330  registered  for  all 
four  days.  The  committee  has  reviewed  1 86 
evaluation  forms  and  has  used  the  re- 
sponses to  plan  for  1993. 

Exhibit  Hall 

•  Due  to  comments  of  both  participants 
and  exhibitors,  the  Exhibit  Hall  will 
still  be  one  day  only,  and  will  be  held 
from  12:00  noon  to  4:00  pm.  (For  the 
past  two  years  the  hours  were  12:00 
noon  to  6:00  pm.) 

•  We  will  continue  to  give  $600  in  cash 
prizes,  but  will  award  a  total  of  six  $100 
prizes  instead  of  three  at  $200. 

Continuing  Education  Sessions 

•  The  convention  theme  is  "Delivery  of 
Health  Care:  Nurses  Lead  the  Way." 
Structural  units  will  be  asked  to  provide 
more  clinically  focused  sessions. 

•  More  sessions  will  be  for  one  hour 
rather  than  an  hour  and  a  half. 

•  Luncheon  plenary  sessions  will  be 
given  more  time. 

Registration  Fees 

•  The  Convention  Program  Committee 
was  able  to  reduce  fees  for  1 992  because 
there  was  one  less  meal  served.  (This 
past  year,  food  costs  comprised  over 
half  of  the  registration  fee. 

•  Although  the  "no  frills"  package  was 
used  by  less  than  10%  of  the  attendees, 
it  was  very  well  received.  The  Commit- 
tee plans  to  continue  this  plan  for  an- 
other year  before  evaluating  its  effec- 
tiveness. 

Council  Business  Meetings 

•  Many  NCNA  members  belong  to  more 
than  one  practice  or  education  council. 
In  an  effort  to  allow  them  to  participate 
in  two  or  more  council  meetings,  the 
meetings  will  be  held  in  one-hour  blocks 
during  the  Exhibit  Hall  hours. 

•  Councils  will  elect  officers  for  1993-95 
at  the  business  meetings.  Eight  councils 
have  voted  to  allow  absentee  ballots. 
Only  council  affiliates  can  vote  in  these 
elections.  The  slate  of  officers  and  all 


council  affiliates  will  be  printed  in  the 
July/August  Tar  Heel  Nurse. 

First  Time  Attendee  Activities 

•  For  a  first  effort,  the  Buddy  System 
worked  well.  The  Committee  plans  to 
improve  upon  it  by  holding  a  reception 
for  both  first  time  attendees  and  their 
"buddies."  The  reception  will  be  held 
early  on  the  first  day  and  will  not  com- 
pete with  anything  else. 

NCNA  Elections 

•  Candidates  for  the  NCNA  Board  of  Di- 
rectors will  again  have  tables  in  the  Ex- 
hibition Hall  area.  Members  will  be  en- 
couraged to  talk  with  them  about  their 
views. 

•  A  Candidates'  Forum  will  be  held  early 
on  the  free  evening.  Each  candidate  for 
the  Board  of  Directors  will  be  given  two 
minutes  to  tell  about  themselves  and 
their  ideas  for  the  association. 

•  Voting  again  will  be  done  electroni- 
cally. 

Award  Ceremony  &  Celebration 

•  The  "black  tie  optional"  Awards  Ban- 
quet was  a  big  hit.  This,  followed  by  a 
dessert  reception  with  a  band,  will  prob- 
ably be  repeated. 

•  Awards  will  be  presented  by  the  President 
and  President-Elect.  Since  information  on 
the  award  winners  is  printed  in  the  Com- 


memorative Program,  a  lengthy  intro- 
duction will  not  be  necessary. 

•  The  comments  of  award  winners  will  be 
limited  to  two  minutes. 

•  Only  Nurse  of  the  Year  Award  Winners 
will  be  honored  on  Awards  night.  Other 
winners  such  as  AJN,  ANA  Council 
winners,  membership  awards,  and  the 
new  President's  Award  will  be  given 
either  at  the  House  of  Delegates  or  at 
another  plenary  session. 

Plenary  Sessions 

•  Ginna  Betts,  ANA  President,  has  been 
invited  to  give  the  Keynote  Address. 

•  Elaine  Scott,  President  of  Community 
Care,  a  home  care  agency  of  over  600 
employees,  will  give  the  Elizabeth  Hol- 
ley  lecture. 

Convention  Dates 

•  In  an  effort  to  get  away  from  the  week 
of  Halloween,  the  dates  are  November 
2-5,  1993.  This  is  also  a  Tuesday 
through  Friday  schedule  in  order  to  bet- 
ter accommodate  those  people  who 
work  weekends. 

•  Dates  for  1994  and  1995  are  mid-Octo- 
ber and  go  back  to  the  Wednesday  to 
Saturday  format. 

So  mark  your  calendars  for  the  1993 
convention. 


"Delivery  of  Health  Care: 
Nurses  Lead  the  Way" 

November  2-5, 1993 


Holiday  Inn  Four  Seasons 
Greensboro,  North  Carolina 

See  vou  there!! 
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Marketing  News 


Rules  for  1993  Five  for  Free  Contest 

1 .  Members  recruited  between  September  1 ,  1992  and  August 
31,  1993,  will  be  considered  eligible  for  the  contest. 

2.  Levels  of  winning  are  computed  on  a  "full  paying  member 
ship  dues"  status  and  can  be  achieved  by  any  combination 
of  the  following  categories: 

a.  full  dues  count  as  one; 

b.  half  rate  (new  graduates,  nurses  who  are  full  time  students, 
unemployed  nurses,  or  nurses  62  years  and  older  earning 
no  more  than  social  security  allows)  count  as  one-half; 

c.  quarter  rate  (retired  nurses  62  years  and  older  and  dis- 
abled nurses)  count  at  one-fourth; 

3.  All  winnings  must  apply  only  to  those  levels  and  may  not  be 
negotiated  in  other  payment  forms,  i.e.,  winnings  for  ANA 
Convention  registration  can  be  applied  only  to  that  purpose. 
If  the  member  is  not  attending  ANA  Convention,  winnings 
at  that  level  will  be  lost. 

4.  Districts,  structural  units,  and  individual  members  can 
participate  in  the  contest;  i.e.,  a  district  might  use  the 
winnings  to  pay  the  dues  of  someone  who  cannot  afford 
membership. 

5.  All  applications  must  be  coded  by  either  an  individual  or  a 
structural  unit.  Each  application  can  only  be  processed  once. 

6.  Recruited  members  are  not  transferrable  between  indi- 
viduals or  structural  units. 

For  more  information  or  clarification  of  these  rules,  please 
contact  Janette  McGee  at  NCNA  Headquarters,  919/821-4250. 


Incentive  levels  for  Five  for  Free  Contest 

1.  Members  signing  up  five  full  memberships  can  choose 
between  1993  NCNA  Convention  registration  fee  or 
equivalent  monies  off  their  membership  dues. 

2.  Members  signing  up  ten  full  memberships  will  receive 
both  their  1993  NCNA  Convention  registration  fee  and 
equivalent  monies  off  their  membership  dues. 

3.  Members  signing  up  15  full  memberships  will  receive 
their  1993  NCNA  Convention  registration  fee,  equivalent 
monies  off  their  membership  dues,  and  equivalent  monies 
off  their  1994  ANA  Convention  registration  fee. 

4.  Members  signing  up  20  full  memberships  will  receive  their 

1993  NCNA  Convention  registration  fee,  equivalent  monies 
off  their  membership  dues,  equivalent  monies  off  both  their 

1994  ANA  Convention  registration  fee  and  plane  fare. 

5.  Members  signing  up  25  full  memberships  will  receive  their 
1993  NCNA  Convention  registration  fee,  equivalent  monies 
off  their  membership  dues,  equivalent  monies  off  their  1994 
ANA  Convention  registration  fee/plane  fare,  and  equivalent 
monies  as  a  cash  reward. 
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Key  Aspects  of  Caring  for  the  Acutely  111: 

Technological  Aspects,  Patient  Education,  and  Quality  of  Life 

Fifth  National  Conference  on  Research  for  Clinical  Practice 

"Key  Aspects  of  Caring  for  the  Acutely  III" 
Kathleen  Dracup,  DNSc,  RN,  FAAN 

University  of  California,  Los  Angeles 


"Managing  Technology  and  Complex  Care" 
Kathleen  Stone,  PhD,  RN,  FAAN 

Ohio  State  University 


"Coordinating  Patient  and  Family  Education  " 
Carol  Lindeman,  PhD,  RN,  FAAN 

Oregon  Health  Sciences  University 


"Maintaining  the  Patient 's  Quality  of  Life  "  "Caring  for  the  A  cutely  III  Child  " 

Carolyn  Cooper,  PhD,  RN  Barbara  Turner,  DNSc,  RN,  FAAN 

University  of  North  Carolina  at  Chapel  Hill  Madigan  Army  Medical  Center.Tacoma  WA 

April  22-24,  1993,  Chapel  Hill,  North  Carolina 


Clinicians,  administrators,  and  researchers  will  examine  current 
research  and  practice  in  caring  for  acutely  ill  patients— including 
surgical  patients,  trauma  patients,  patients  suffering  from  exacerba- 
tions of  chronic  illness,  immuno-compromised  patients,  and  psychi- 
atric patients.  Key  topicsinclude  management  of  complex  and  highly 
technical  care,  patient  and  family  education  and  preparation  for 
discharge,  quality  of  life,  and  related  issues.  Discussions  of  the 
practical  uses  of  current  research  and  suggestions  for  further  study 
will  follow  research  presentations.  The  conference  fee  of  $160 
includes  a  book  of  research  and  discussions  based  on  the  conference. 

A  pre-conference  workshop  for  clinicians  and  administrators 


will  focusonassessingtheapplicability  of  research  for  practice  sites, 
overcoming  barriers  to  using  research,  and  implementing  research 
findings  from  the  conference;  individual  guidance  will  be  provided. 
Workshop  fee  is  $50;  space  limited. 

The  conference/workshop  is  funded  by  the  Division  of  Nursing, 
DHHS,  and  co-sponsored  by  the  University  of  North  Carolina  at 
Chapel  Hill  School  of  Nursing,  Alpha  Alpha  Chapter  of  Sigma  Theta 
Tau,  and  the  Southern  Nursing  Research  Society. 

Contact:  Ruth  Wiese,  Project  Coordi  nator,  CB#7460Carrington 
Hall,  UNC-CH  School  of  Nursing,  Chapel  Hill,  NC  27599-7460, 
(919)966-2263  for  registration  materials. 
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NC  Foundation  for  Nursing 


The  North  Carolina  Foundation  for  Nursing,  Inc.,  is  pleased  to 
publish  the  gift  club  contributors  for  June  1991  to  November  1992. 
Many  of  the  continuing  contributors  for  this  time  period  are  charter 
donors.  The  Board  of  Trustees  extends  grateful  appreciation  to  all 
who  have  continued  to  support  the  work  of  the  Foundation. 

The  annual  meeting  of  the  Board  of  Trustees  was  held  in  Raleigh 
on  November  17,1 992.  Officers  nominated  at  this  meeting  for  1 992 


are:  President  -  Dr.  Ruby  Wilson;  Vice  President  -  Mr.  Bill  Spivey; 
Secretary  -  Ms.  Sandra  Randleman;  Treasurer  -  Dr.  Ernest  Span- 
gler. 

Contributions  are  accepted  at  any  time.  Contact  Hettie  Lou 
Garland,  22  Woodbury  Road,  Asheville,  NC  28804,  (704)  257- 
4432  or  (704)  254-9276  for  information  about  the  Foundation 
and/or  contributions. 


NORTH  CAROLINA  FOUNDATION  FOR  NURSING 

CONTRIBUTIONS  1991-1992 

INDIVIDUAL  GIFTS 

Doris  W.  Armenaki* 

Sarah  0.  Jinwright 

Sharon  L.  Saunderson 

Jill  Ballance 

Marianne  P.  John 

Mary  Ann  Simpson 

Benefactor:  $1,000  -  $1,999 
Hettie  Garland* 

Edith  E.  Boland 

Deborah  T.  Johnson 

Darlene  Renee  Stephens* 

Jane  Goulden  Brown 
Linda  B.  Brown 

Fred  Jung 

Donna  Marie  Keith 

Karen  Stiefel  Surratt* 
Brenda  G.  Summers 

Travis  Tomlinson* 
Ruby  L.  Wilson* 

Sheila  L.  Bryson* 
Dorene  H.  Chavis 

Maryann  Kick 
Frances  Killian 

Harriette  R.  Taylor 
Shirley  H.  Tenney* 

Christine  Chiarmonte-Sanford* 

Janice  L.  Kimball 

Edith  J.  Urbanczyk 

Patron:  $500  -  $999 

Marie  R.  Christensen 

Eileen  M.  Kohlenberg* 

M.  Sue  Vaughan* 

Ernest  Spangler* 

Sandra  L.  Cianciolo* 

Carol  E.  Koontz* 

Wilma  L.  Wachowiak 

Elizabeth  A.  Trought* 

Gail  M.  Crowley 

Diane  B.  Kyle 

Bonnie  E.  Waldrop* 

Sheila  Cromer* 

Stephanie  G.  Land 

Karen  Ward 

Sponsor:  $250  -  $499 

Audrey  J.  Booth* 
Sandra  W.  Randleman* 

Johngy  Czarnecki-Cross 

Deborah  Lekan-Rutledge 

Isabelle  Webb* 

Linda  S.  Deese 

Dianne  J.  Leonard* 

Nellie  Yarborough 

Datra  Delk-Patrick 
Deborah  Dlugose* 

Mary  Ruth  Lilly 
Ann  Macon 

PROFESSIONAL 

Martha  T.  Eakes 
Frances  R.  Eason 

Beverly  L.  Malone 
Sandra  G.  Marshall 

ORGANIZATIONS 

Donor:  $100  -  $249 

Sheila  P.  Englebardt* 

Beth  Mathews 

Sponsor:  $250  -  $499 

Jerre  D.  Boren 

Carolyn  M.  English 

Barbara  Lynn  McElroy 

Wanda  L.  Boyette* 

Bette  Ferree 

Margaret  Mercer 

N.C.  Federation  of  Nursing 

Jane  Fox* 

Carol  A.  Figi* 

Virginia  F.  Messick 

Organizations 

Angie  Hemingway 

Denise  M.  Flett 

Diane  M.  Miller* 

Friend:  $1  -  $99 

Nancy  J.  Higgerson 

Gerald  L.  Fry 

Connie  B.  Milliken 

Phyllis  N.  Horns* 

T.  R.  Fuller 

Julie  A.  Moorefield 

NCNA  Council  of  Primary  Care 

Sharon  L  Jacques* 

Vickie  M.  Gauldin 

Carolyn  N.  Morgan 

Nurse  Practitioners 

E.  Joann  Jones 

Teresa  Godfrey 

Sybil  C.  Morgan 

NCNA  District  Two 

Clara  L.  Milko 

Marilyn  M.  Gough 

Marie  L.  Muskovin* 

William  D.  Spivey 

Jennifer  Greenhow-Deridder 

Peggy  P.  Norton 

BUSINESS  AND  OTHERS 

Sally  S.  Todd 

Judy  D.  Griggs 

Ruth  Ouimette* 

Teresa  Harris 

Vicki  W.  Parrish 

Trustee  Club:  $2,000  -  above 

Friend:  $1  -  $99 

Vickie  G.  Healey 

Marta  S.  Price 

Blue  Cross  and  Blue  Shield  of 

JoAnn  H.  Adams 
Rana  H.  Adamson 
Melissa  Aderhold 
Rachel  Allred 

Diane  Herring 
Jean  Hill* 
Kevin  C.  Hudson 
Darlene  B.  Jackson 
Diana  D.  James 

Susan  A.  Randolph 
Sylvia  Remigio 
Mary  Lea  H.  Richards 
M.  E.  Bonnie  Rogers 
Gordon  Sanford 

North  Carolina 
*Continuing  Contributors 

NORTH  CAROLINA  FOUNDATION  FOR  NURSING,  INC. 

1992  CONTRIBUTORS 

:  IN  MEMORY  OF... 

CONTRIBUTOR 

IN  MEMORY  OF... 

CONTRIBUTOR 

IN  MEMORY  OF... 

Audrey  Booth 

Mary  Vida  Cheek 

Melissa  Aderhold 

Randolph  Community  College 

Jerre  D.  Boren 

Katherine  Qualheim  Church 

ADN  Program 

Wanda  L.  Boyette 

Joseph  Thomas  Boyette 

Linda  S.  Deese 

Mary  W.  Shore 

Christine  Chiarmonte-Sanford 

Sara  C.  Chiarmonte 

Datra  S.  Delk-Patrick 

K.  Michael  Patrick 

Sybil  Childers  Morgan 

Landy  Wood  Childers,  father 

Mr.  &  Mrs.  Boyd  C.  Delk 

Carol  Figi 

Joan  Leifer 

T.  Jane  Swain 

T.  R.  Fuller 

Peggy  Gray  Fuller 

Deborah  Dlugose 

Nurse  Anesthetists  in  NC 

Judy  D.  Griggs 

Lynn  Chilton  Mayer 

Martha  T.  Eakes 

Dr.  Eloise  Lewis 

Teresa  Godfrey 

Margaret  Pritchard  Mercer 

Marilyn  M.  Gough 

Sarah  W.  Hitchcock 

Maryann  Kick 

Ruth  McGrorey 

Judy  O.  Griggs 

Dr.  Eloise  Lewis 

Frances  Killian 

Fran  Gilreath.  BSN,  RN 

Angie  Hemingway 

Cathy  Chapman 

Dianne  J.  Leonard 

Martha  Parks.  RN 

Sharon  L.  Jacques 

Vivian  L.  Deitz.  PhD,  RN 

Ann  Macon 

Tequilla  Bagnasco 

Deborah  T.  Johnson 

Martha  Love  Thompson.  RN 

Connie  B.  Milliken 

Mercedes  O'Hale 

Eileen  Kohlenberg 

UNC-Greensboro  School  of  Nursing 

Ruth  Ouimette 

Mary  Vida  Cheek 

Faculty 

John  and  Marta  S.  Price 

Charles  Edwin  Smith 

Stephanie  G.  Land 

Craig  Land 

Sylvia  Remigio 

L.  Alfred.  RN 

Beverly  Malone 

Helen  Miller 

Gordon  R.  Sanford 

Beverly  June  Sanford 

Beth  Mathews 

All  Nurses 

M.  Sue  Vaughan 

Marjorie  A.  Cole 

Bob  and  Marie  Robeson 

Carol  Osman 

Wilma  L.  Wachowiak 

Lucille  Koon 

Shirley  H.  Tenney 

Carolyn  Geister 

Bonnie  E.  Waldrop 

Barbara  Oyler 

Bonnie  E.  Waldrop 

Evelyn  Pern' 

Karen  Ward 

Stancil  P.  Ward,  father 

Isabelle  Webb 

Carrie  Spurgeon 
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North  Carolina  Nurses  Association 

Day  at  the  Legislature 


co-sponsored  by 
NC  Association  of  Baccalaureate  and  Higher  Degree  Educators         NC  Association  of  Occupational  Health  Nurses 
NC  Association  of  Licensed  Practical  Nurses  NC  Conference  of  Directors  of  Associate  Degree  Nursing  Programs 

NC  Association  of  Nurses  Anesthetists  NC  Council  of  Operating  Room  Nurses 


Nurses  Providing  Access  to  Health  Care 

March  23, 1993 

Raleigh  Civic  Center/Legislative  Building 
Raleigh,  North  Carolina 


7:00  am  - 11:45  am/Raleigh  Civic  Center 

7:00  am  -  7:30  am  Registration 

7:30  am  -  8:30  am  Breakfast  with  Legislators 

9:00  am  -  10: 15  am  Panel  discussion  with  Legislators 

10:30  am  -  1 1:45  am  Keynote  Speakers 

12:00  noon  -  3:00  pm/Legislative  Building 

12:00  noon  -  1 :00  pm  Lunch  on  own 

1 :00  pm  -  1 :30  pm  Press  Conference 

1:30  pm  -  3:00  pm  House  and  Senate  Galleries 


Invited  Keynote  Speakers 

Congressperson  Eva  Clayton 

North  Carolina  Congressional  District  1 

Senator  Beverly  Perdue 

North  Carolina  Senate  District  3 

Commissioner  Betty  Lou  Ward 

Wake  County  Commissioner 


Objectives: 

•  Discuss  the  role  state  legislative  committees  play  in  determining  the  outcome  of  various  pieces  of  health  care  legislation. 

•  Describe  health  care  initiatives  at  the  national,  state,  and  local  levels  of  government  that  impact  on  nursing  practice  and  the  ability  of 
nurses  to  provide  access  to  health  care. 

•  Identify  strategies  that  nurses  can  use  to  become  more  politically  active  and  take  a  larger  responsibility  in  the  outcome  of  health  care 
initiatives  at  all  levels  of  government. 


A  Day  at  the  Legislature 


Name 


Nurses  Providing  Access  to  Health  Care 


March  23, 1993 


Address  Telephone 


Registration  Fees:  (Please  circle  the  appropriate  payment) 

Member  of  NCN A  or  other  sponsoring  organization(s)  $20.00 

List  organization  

Nursing  Student  $20.00 

List  school  of  nursing   

All  others  $30.00 

Registration  fee  covers  breakfast,  cost  of  breaks,  workshop  materials  and  CE  credit. 
Registrations  postmarked  after  March  15,  will  be  charged  a  $10.00  late  fee. 
Refund  of  80%  of  registration  fee  available  until  March  20,  1993. 


Preferred  first  name 

(o) 

(h  


Method  of  Payment: 

Check    MasterCard 

Make  checks  payable  to  NCNA. 
Card  # 


VISA 


Exp.  Date 
Signature 


Mail  to:  NCNA,  PO  Box  12025,  Raleigh,  NC 
27605-2025 
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1993  Nurse  of  the  Year  Competition 


North  Carolina  Nurses  Association 

announces  the 

1993  Nurse  of  the  Year  Competition 

in  the  following  categories: 

Specialty  Practice: 

Clinical  Nurse  Specialist 

Community  Health  Nursing 

Gerontological  Nursing 

Maternal  Infant  Nursing 

Medical-Surgical  Nursing 

Nurse  Practitioner 

Nursing  Diagnosis 

Nursing  Management 

Pediatric  Nursing 

Psychiatric-Mental  Health  Nursing 

Psychiatric-Mental  Health  in  Advanced  Practice 

Nurse  Educator  of  the  Year  * 
Nurse  Researcher  of  the  Year  * 

•  Competition  in  these  categories  is  designed  to  recognize  nurses  in  North  Carolina  who  demonstrate  excellence  in  their  nursing 
practice. 

•  Each  recipient  will  receive  a  plaque  and  a  check  for  $100. 

•  Candidate  must  be  working  in  one  of  these  specialty  areas,  be  a  member  of  NCNA,  and  have  actively  participated  at  the  district  or 
state  level  one  year  prior  to  nomination. 

•  Each  Council  or  Cabinet  participating  in  the  Nurse  of  the  Year  Award  Program  will  designate  a  selection  committee.  The  awards 
will  be  given  at  the  discretion  of  the  selection  committee  only  if  nominee  meets  established  criteria  for  excellence. 

•  Nomination  forms  are  available  at  NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 

In  addition,  NCNA  will  co-sponsor  the  following  awards: 

MCH/March  of  Dimes  Nurse  of  the  Year 
Harriet  Flint  Oncology  Nurse  Award 

•  All  awards  will  be  presented  at  the  1993  NCNA  Convention,  November  2-5,  1993,  Greensboro.  North  Carolina 

Deadline  for  entry  is  August  1,  1993  except 
*Nurse  Educator  of  the  Year  and  Nurse  Researcher  of  the  Year —  deadlines  are  May  30,  1993 
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National/State  News 


The  North  Carolina  Nurses  Association 

and 

The  American  Journal  of  Nursing  Company 

1993  Award  for  Excellence  in  Writing 

PURPOSE:  This  award  is  intended  to  encourage  members  of  NCNA  to  write  for  publication. 

AWARD:  The  American  Journal  of  Nursing  Company  will  provide  a  certificate  to  the  author  of  the  winning  article.  NCNA 

will  present  a  $100  check  to  the  winner. 

RULES:  All  active  members  of  NCNA  are  eligible  except  NCNA  headquarters  staff.  The  writing  must  be  in  prose, 

prepared  for  publication  (but  unpublished)  and  not  exceeding  3000  words.  Entries  must  be  typed,  double  spaced 
on  one  side  of  8- 1/2  by  11  inch  white  paper.  Entries  become  the  property  of  NCNA.  The  manuscript  must  be  on  a 
nursing  topic,  but  can  be  written  for  nurses,  members  of  other  health  care  disciplines,  or  the  general  public. 
Participants  are  encouraged  to  write  articles  on  nursing  projects,  innovations  in  nursing  practice,  or  research  to 
improve  nursing  care. 

JUDGES:  Manuscripts  shall  be  judged  by  a  committee  of  NCNA  members  appointed  by  the  President.  One  judge  shall  be 

the  editor  of  the  Tar  Heel  Nurse. 

DEADLINE:       Entries  must  be  postmarked  by  August  1,  1993.  Entries  should  be  sent  to:  NCNA/AJN  Writing  Contest, 
PO  Box  12025,  Raleigh,  NC  27605-2025. 


Disasters — Are  we  prepared? 

by  Linda  Hege,  RN 


In  North  Carolina,  the  answer  is  yes. 
We,  the  citizens  of  this  state,  should  be  very 
proud  to  say  that  we  are  the  leaders  in 
Disaster  Preparedness. 

This  was  proven  by  the  experience 
shown  during  the  devastation  caused  by 
Hurricane  Andrew  that  hit  the  southern 
part  of  Dade  County,  Florida  in  August. 
North  Carolina's  Disaster  Medical  Assis- 
tance Team,  known  as  SORT  (Special  Op- 
erations Response  Team)  was  the  first 
group  to  be  requested  by  the  National  Dis- 
aster Medical  System  to  go  to  Homestead 
to  set  up  a  medical  treatment  facility.  Here 
this  group  treated  more  than  1 ,750  people 
and  brought  5  babies  into  the  world. 

What  is  SORT?  This  is  a  group  of  North 
Carolina  doctors,  nurses,  pharmacists,  med 
techs,  paramedics,  EMTs  and  other  support 
people  who  train,  practice  and  are  educated 
monthly  in  preparing  for  disasters  of  all 
sizes.  The  group  is  based  in  Winston- 
Salem,  but  members  come  from  Charlotte, 
Chapel  Hill  and  Winston-Salem. 

This  group  is  trained  in  handling 
searches,  critical  incident  stress  debriefing, 
hazardous  materials  and  all  types  of  medi- 


cal emergencies,  including  disasters,  nurs- 
ing home  evacuations  and  providing  medi- 
cal care  at  mass  crowd  gatherings.  Since 
1985,  this  group  has  been  growing  and 
developing  its  skills  to  become  the  "Pre- 
mier Team"  of  the  U.S. 

SORT  is  the  only  such  team  in  North 
Carolina  and  is  therefore  on  the  call  list  for 
North  Carolina  disasters  if  needed  by  the 
N.C.  Emergency  Management  Agency. 
The  team  has  been  utilized  by  North  Caro- 
lina in  several  incidents.  It  was  developed 
in  1985  to  serve  Forsyth  County  as  a  disas- 
ter management  group.  It  grew  and  devel- 
oped its  skills  by  answering  a  request  to 
assist  in  Dare  County  for  Hurricane  Gloria 
and  has  branched  out  to  assist  in  events 
where  large  crowds  of  people  would  at- 
tend, such  as  The  Steeplechase,  the  Van- 
tage Championship,  and  Wake  Forest  foot- 
ball games.  This  type  of  team  was  being 
sought  by  the  National  Disaster  Medical 
System  and  in  1990  SORT  was  named  a 
Disaster  Medical  Assistance  Team.  These 
teams  are  called  on  in  times  of  disasters  or 
warfare  incidents  when  the  area  involved 
is  too  taxing  for  the  local  medical  system. 
This  was  the  case  in  South  Dade  County, 


Florida.  These  teams  must  be  prepared  to 
go  into  a  devastated  area  and  set  up  a  medi- 
cal treatment  facility  to  provide  care  and 
emergency  treatment  to  victims.  Surgery 
can  be  handled  by  SORT  if  the  situation 
demands  it.  SORT  can  mobilize  anywhere 
within  4-6  hours  of  notification  with  an  80 
bed  complete  facility  including  tents.  All 
members  are  cross-trained  to  function  to- 
gether as  a  team. 

R.J.  Reynolds  Tobacco  Company  and 
Forsyth  Memorial  Hospital  are  the  major 
corporate  sponsors  who  assist  with  sup- 
plies, equipment  and  storage  facilities. 
These  sponsors  have  helped  to  make  SORT 
the  "Premier  Team." 

Is  North  Carolina  prepared?  Yes,  we 
can  be  very  proud  of  our  medical  prepared- 
ness, as  well  as  our  state's  Emergency 
Management  group.  The  two  organizations 
answered  the  call  to  Florida  needs  and  pro- 
vided them  the  medical  care  and  the  organ- 
ized means  to  begin  their  rebuilding  ef- 
forts. No  one  wants  to  think  about  a  disaster 
in  our  country,  but  we  must  take  a  moment 
to  remember  that  the  men  and  women  of 
this  group  who  volunteer  their  time  are 
ready. 
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Spring  Symposium 


Council  of  Primary  Care  Nurse  Practitioners 
to  Elect  Officers  at  Spring  Symposium 


Two  years  ago  the  Council  of  Primary 
Care  Nurse  Practitioners  received  approval 
from  the  NCN  A  Board  of  Directors  to  hold 
its  election  of  council  officers  for  the  next 
biennium  at  Spring  Symposium  rather  than 
at  NCNA  convention  as  a  pilot  project. 
Their  request  had  two  purposes:  1 )  more 
nurse  practitioners  attend  the  Symposium 
so  a  greater  percentage  of  members  would 
be  participating  in  the  election;  and  2)  this 
would  allow  time  for  both  the  current  and 
the  newly  elected  future  Executive  Com- 
mittee members  to  meet  together  and  pro- 
vide for  a  smooth  transition.  The  1993  elec- 
tion is  the  final  year  for  this  pilot  project. 
An  evaluation  of  the  pilot  project,  including 
input  from  those  at  Spring  Symposium,  will 
be  sent  to  the  Board  of  Directors  in  June 
along  with  a  recommendation  about  when 
and  where  future  elections  for  this  council 
should  be  held. 

In  the  box  are  two  items  of  critical  im- 
portance in  this  election  process:  the  slate 
of  candidates  and  a  listing  of  all  members 
of  the  Council  of  Primary  Care  Nurse  Prac- 
titioners as  of  November  23,  1993. 

Anyone  wishing  to  add  his/her  name  to 
the  slate  of  candidates  for  any  of  the  offices 
may  self-declare  as  a  candidate  by  complet- 
ing and  mailing  to  NCNA  a  consent-to- 
serve  by  January  22, 1993.  For  your  con- 
venience the  consent-to-serve  for  council 
office  is  on  the  Council  Affiliation  Form. 

Only  those  members  who  returned 
the  Council  Affiliation  Form  mailed  out 
in  October  or  who  completed  a  form  at 
NCNA  convention  are  included  on  this 
list.  Since  you  must  be  listed  as  a  Council 
Affiliate  in  order  to  be  eligible  to  vote  in  the 
election,  the  list  is  being  published  in  this 
issue  so  that  those  of  you  who  did  not  return 
your  form,  but  still  wish  to  be  listed  may 
mail  the  form  in  at  this  time.  Only  members 
for  whom  NCNA  has  a  completed  Council 
Affiliation  Form  as  of  March  30. 1993  may 
vote  in  the  election. 

The  March/April  issue  of  the  Tar  Heel 
Nurse  will  include  a  request  for  an  absentee 
ballot  for  the  Council  election.  Those  mem- 
bers who  will  not  be  at  Spring  Symposium 
may  use  this  form  to  request  an  absentee 
ballot.  NOTE:  If  you  request  an  absentee 
ballot,  you  will  not  be  given  another  bal- 
lot at  Spring  Symposium,  even  if  you  do 
not  return  the  absentee  ballot. 


Slate  of  Candidates: 


Chair:  Sue  Sweeting 
Vice-Chair:  Martha  Henderson 
Secretary:  Kathy  Whitehead 


Members-at-Large  (elect  two): 

Mary  Ann  T.  T.  Meyer,  Deborah  Morse, 

Marva  Price 

Representative  to  the  Cabinet  on  Practice: 

Barbara  Nettles-Carlson,  Cindy  Julich 


Council  Affiliates  as  of  November  23, 1992: 

Jo  Adams 

Amy  McAlister 

Gale  Adcock 

Edna  Merritt 

Michele  Barbier 

Mary  Ann  Meyer 

Renee  Berry 

Carolyn  Morgan 

Linda  Blalock 

Deborah  Morse 

Julie  Bogguss 

Janice  Myrick 

Mary  Ann  Brewer 

Shirley  Nesbitt 

Diana  Burke 

Barbara  Nettles-Carlson 

Gail  Burke 

Peggy  Norton 

Jimmie  Butts 

Beth  Osbahr 

Josephine  Carter 

Katherine  Pratt 

Edwina  Colbert 

Cheryl  Rachels 

Allene  Cooley 

Jane  Randall 

Mary  Cowal 

Elizabeth  Repede 

Nellie  Droes 

Jo  Rountree 

Darlene  Dunn 

Delia  Rouse 

Dorothy  Efird 

Nancy  Ruppert 

Mary  T.  Estep 

Linda  Russell 

Gilda  Everett 

Linda  Sanderson 

Lynne  Foster 

Mary  Sasser 

Cynthia  Gass 

Carol  Scott 

Amanda  Greene 

Sharon  Setzer 

Anne  Griffith-Barrus 

Nancy  Simeonsson 

Donald  Grinar 

Gayle  Sink 

Lois  Guin 

Julie  Smith 

Margaret  Haaga 

Amy  Stanley 

Pamela  Hardy 

Sue  Sweeting 

Martha  Henderson 

Carol  Taylor 

Dana  Hull  Hickman 

Laura  Thompson 

Sara  Hinson 

Gale  Touger 

Ronald  Jandebeur 

Alyce  Walton 

Jolene  Jernigan 

Ronetta  Warren 

Judy  Jones 

Barbareta  Welch 

Cindy  Julich 

Beverly  White 

Ernestine  Keith 

Kathryn  Whitehead 

Crystal  Kelly-Rhyne 

Judith  Wikstrom 

Laurie  Kennedy-Malone 

Rebecca  Wilson 

Martha  Kubik 

Kay  Withers 

Kay  Lackey 

Jan  Wolfe 

Jodi  Lavin-Tompkins 

Betty  Wallace 

Jane  Link 

Judith  Zentner 

Lauretta  Lynn-Merrill 
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1993  Primary  Care  Nurse  Practitioners  Spring  Symposium 


Registration  Form 


Name 
Address 
City  


State 


ZIP 


Home  Phone: 


Employer 


Office  Phone: 


Employer's  Address 


NP  or  PA  Student/Retired       $80.00* 


FEES: 

Entire  Conference:  (includes  reception,  two  continental  breakfasts,  and  four  meals).  Please  circle  the  appropriate  rate. 

NCNA  Member       $130.00*  Non-Member       $180.00* 

*  After  March  15,  1993,  add  $15  late  fee 

Daily  Rates:  Please  circle  the  appropriate  day  and  rate. 


Wednesday 

Thursday 

Friday 

Saturday 

(includes  reception) 

(includes  continental 
breakfast  &  lunch) 

(includes  continental 
breakfast,  lunch  &  dinner) 

(includes  breakfast) 

NCNA  Member 

$25.00 

$60.00 

$75.00 

$25.00 

Non-Member 

$35.00 

$75.00 

$90.00 

$35.00 

Student/Retired 

$10.00 

$40.00 

$50.00 

$10.00 

Friday  Keynote  Banquet  only 

$30.00 

Refund  of  80%  of  registration  fee  is  available  until  April  15. 

Check  here  if  you  are  vegetarian  or  prefer  vegetarian  entrees 

NOTE:  The  hotel  will  not  guarantee  vegetarian  meals  to  anyone  who  does  not  indicate  this  choice  on  pre-registration  information. 


Optional  pre-conference  workshops:      Wednesday,  April  28, 1993 


Arrhythmias,  9:00  am-12:30pm 

Amanda  Green,  FNP 

$45.00  Limited  to  first  30  who  pre-register. 
Orthopedics,  9:00  am-12:30pm 

Thomas  Butler,  PA-C 

$45.00  Limited  to  first  15  who  pre-register. 

If  you  register  for  two  workshops,  the  fee  is  $60.00  for  both. 


Suturing,  2:00  pm-4:00  pm 

Jim  Whaley,  FNP 

$30.00  Limited  to  first  15  who  pre-register. 
Footcare,  2:00  pm-4:30  pm 

George  Hill,  DPM 

$30.00  Limited  to  first  30  who  pre-register. 

I  will  eat  lunch  with  the  group  at  12:30. 


Method  of  Payment: 
Amount  of  Payment: 

Card# 


□  Check 


D  MasterCard 


□  visa 


Exp.  Date . 


Signature 


Return  registration  form,  with  payment  (make  checks  payable  to  NCNA),  to: 

NCNA 

POBox  12025 

Raleigh,  NC  27605-2025 
Brochures  containing  more  detailed  information  will  be  available  January  15,  1993,  from  NCNA. 
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Cabinet  on  Research  Study 


Research  Activity  and  Utilization 
in  North  Carolina  Nursing  Service  Organizations 


The  systematic  evaluation  of  opportunities  to  improve  patient 
care  is  a  basic  standard  of  the  Joint  Commission  on  the  Accredita- 
tion of  Healthcare  Organizations  (JCAHO,  1990).  Whether  it  is  the 
actual  study  of  patient  care  outcomes  or  the  education  of  clinicians 
on  the  latest  research  based  guidelines  for  practice,  the  use  of 
research  to  improve  patient  care  is  an  ongoing  responsibility  of 
health  care  organizations  (Jones  and  Strandness,  1991). 

As  part  of  its  ongoing  efforts  to  promote  the  use  of  research  to 
improve  nursing  practice,  the  NCNA  Cabinet  on  Research  con- 
ducted a  mailed  survey  of  all  North  Carolina  nursing  service 
organizations  (NCNSOs)  to  evaluate  the  degree  to  which  research 
and  research  utilization  are  used  to  support  nursing  practice.  The 
survey  was  mailed  to  the  Chief  Nurse  Executive  of  every  hospital, 
long  term  care  facility,  public  health  department,  hospice,  and 
dialysis  treatment  center  in  the  state  of  North  Carolina. 


Table  1 

Survey  Return  Rates  by  Type 

of  Agency  (N= 

126) 

Surveys 

Suveys 

Percent 

Agendv 

Mailed 

Returned 

Returned 

Hospitals    (all) 

172 

40 

23% 

<100      Beds 

72 

14 

19 

101-200  Beds 

48 

11 

23 

201-300  Beds 

17 

5 

29 

>300      Beds 

35 

10 

29 

Public  Health 

87 

37 

43 

Long  Term  Care 

213 

30 

14 

Home  Health 

42 

11 

26 

Hospice 

14 

1 

7 

Dialysis  Center 

60 

7 

12 

588 

126 

21% 

Of  the  588  surveys  distributed,  126  or  approximately  21%  of 
the  surveys  were  returned.  As  indicated  in  Table  1,  public  health 
departments,  home  health  agencies  and  larger  hospitals  were  most 
likely  to  have  returned  a  survey.  Despite  the  relatively  low  return 
rate,  the  data  are  nonetheless  important  to  consider.  The  major 
findings  of  the  survey  were  as  follows: 

( 1 )  Approximately  50%  of  the  responding  NCNSOs  reported 
that  their  nursing  procedure  manual  was  referenced  from  the  nurs- 
ing and/or  health  care  literature.  Figure  1  shows  a  breakdown  of 
the  responses  by  type  of  agency.  This  finding  is  very  disturbing, 
since  it  suggests  that  many  agencies'  procedure  manuals,  which 
provide  an  important  basis  for  nursing  practice,  may  not  be  sys- 
tematically updated  to  reflect  the  most  current  and  effective  meth- 
ods for  delivering  nursing  care.  Also  of  concern  is  the  potential  for 
liability  if  care  is  not  based  on  the  latest  available  information 
and/or  no  longer  meets  the  community  standard. 


Figure  1 

Percent  of  Agencies  that  Reference  their  Nursing  Procedure  Manual,  by  Type 
of  Agency 


Key: 

Hosp  -  Hospitals 

PH  -  Public  Health  Departments 

LTC  -  Long  Term  Care  Facilities 

Other  -  Hospices,  Home  Health  Agencies,  and  Dialysis  Centers 


NURSES 


Enhance  Your  Career  in  NC's 
Majestic  Blue  Ridge  Mountains .  .  . 

.  .  .  where  you  can  enjoy  the  timeless  beauty  of 
four  brilliant  seasons  and  an  abundance  of 
recreational  and  cultural  activities  while  being 
challenged  by  a  rewarding  career  in  one  of  our  six 
member  hospitals. 

A  Great  Place  to  Work .  .  . 
An  Even  Better  Place  to  Live! 

For  more  information,  contact: 


NC 


RURAL 
HOSPITAL  ALLIANCE 


403  Furman  Road 

Boone,  North  Carolina  28607 


BRENDA  DIXON 

Human  Resources  Manager 

(704)  265-1724 
'    ,        (800)  283-6337 
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(2)  As  might  be  expected,  even  fewer  of  the  agencies  responding 
to  the  survey  reported  that  they  had  a  system  in  place  for  reviewing 
published  research  (see  Figure  2).  Overall  only  40%  of  the  agencies 
indicated  that  they  had  such  a  system,  again  raising  the  concern  that 
new  advances  in  the  delivery  of  patient  care  are  not  being  systemati- 
cally incorporated  into  the  main  stream  of  nursing  practice. 

(3)  When  asked  whether  anyone  affiliated  with  their  agency  had  as 
one  of  their  identified  roles  facilitating  research  or  research  utilization, 
only  hospitals  reported  any  significant  activity  in  this  area,  with  about 
40%  reporting  such  a  position  (see  Figure  3).  Further  analysis  of  the 
responses  indicated  that  most  often  it  was  the  Director  of  Nursing 
Education  or  Quality  Assurance  who  was  given  this  role,  followed  by 
the  agency's  Clinical  Nurse  Specialist(s). 

The  above  findings  suggest  that  relatively  little  is  being  done  by 
NCNSOs  to  promote  the  use  of  research  as  a  basis  for  nursing  practice. 
Indeed,  the  findings  may  overestimate  the  amount  of  research  related 
activity  taking  place,  since  it  is  likely  that  the  organizations  who 


Figure  2 

Percent  of  Agencies  that  have  a  System  for  Reviewing  Published  Research,  by 
Type  of  Agency 


Figure  3 

Percent  of  Agencies  that  have  a  Position  Associated  with  Research,  by  Type  of 
Agency 


responded  to  the  survey  were  more  likely  to  be  involved  in  some 
aspect  of  research. 

Most  disturbing,  but  potentially  most  easily  rectified,  is  the  lack  of 
current  references  for  institutional  procedure  manuals.  The  NCNA 
Cabinet  on  Research  is  now  working  to  further  disseminate  this 
information  and  assist  NCNSOs  to  promote  greater  use  of  research  as 
a  method  for  supporting  and  improving  nursing  practice.  During  the 
coming  months  the  Cabinet  will  be  providing  information  in  the  Tar 
Heel  Nurse  on  how  agencies  can  most  effectively  establish  systems 
to  reference  their  procedure  manuals,  review  published  research,  and 
promote  greater  use  of  research  as  a  basis  for  nursing  practice. 

References 

Joint  Commission  on  the  Accreditation  of  Healthcare  Organizations.  (1990). 
Accreditation  Manual  for  Hospitals  -  Volume  1:  Standards.  1991  ed.  (218-221). 
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Jones.  J.  &  Strandness.  E.  (1991).  Integrating  research  activities,  practice 
changes,  and  monitoring  and  evaluation:  a  model  for  academic  health  centers. 
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•  The  American  Nurses  Association  is  con- 
ducting a  pilot  consultation  project  regard- 
ing reimbursement  for  nursing  services. 
This  project  will  begin  December  1,  1992 
and  conclude  June  1,  1993.  State  nurses 
association  members  will  be  provided  con- 
sultation on  a  pre-scheduled  appointment 
basis  without  charge.  Nonmembers  may 
also  participate  at  a  charge  of  $75  per  half 
hour.  The  consultation  will  be  geared  to 
providing  information  about  ANA  policy 
and  federal  legislation  along  with  regula- 
tory initiatives.  For  more  information  con- 
tact Valerie  Carty  at  ext.  282  or  Doretta 
Hood  at  Ext  446  at  ANA. 

•  NCNA  is  one  of  the  many  sponsors  of  the 
North  Carolina's  State-of-the-State  Im- 
munization Conference  on  February  15- 
17,  1993.  The  site  of  the  conference  will 
be  the  Omni  Europa  Hotel,  Chapel  Hill, 
NC.  The  conference  has  been  designed  to 
identify  strategies  that  will  enable  private 
and  public  health  care  providers  to  imple- 
ment the  Year  2000  Objective  of  immu- 
nizing at  least  90  percent  of  North  Caro- 
lina's two-year  olds.  For  more  informa- 
tion, call  Phylliss  Woody,  UNC  School 
of  Public  Health,  919-966-4032. 

•  The  Cabarrus  Memorial  Hospital  School 
of  Nursing  has  changed  its  name.  Effec- 
tive July  1,  1992  it  is  now  the  Louise 
Harkey  School  of  Nursing  at  Cabarrus 
Memorial  Hospital.  The  new  name  was 
announced  at  the  school's  50th  Anniver- 
sary celebration  and  is  in  honor  of  Miss 
Louise  Harkey,  RN,  who  was  instrumen- 
tal in  the  founding  of  the  school  in  1942. 

•  Two  NCNA  members,  Nancy  Milio,  Dis- 
trict 1 1 ,  and  Virginia  Newbern,  District 
8,  were  elected  fellows  of  the  American 
Academy  of  Nursing. 

•  Eunice  Paul,  District  5,  has  been  ap- 
pointed to  the  Mecklenburg  County 
Domiciliary  Home  Community  Advisory 
Committee  for  a  one  year  term. 

•  Jo  Franklin,  District  6,  has  been  named 
to  a  two-year  term  on  the  Commission  on 
Accreditation  of  the  American  Nurses 
Crendentialing  Center. 

•  Cheryl  Cole,  NCANS  member  at  Mercy 
School  of  Nursing  in  Charlotte,  was 
named  the  second  place  essay  winner  in 
the  NSNA/Johnson  and  Johnson  Con- 
sumer Products  contest.  Her  essay  enti- 
tled "The  Nurse  I  Admire  Most,"  is  the 
story  of  a  compassionate  nursing  instruc- 
tor who  helped  the  author's  father  and 
family  accept  his  death. 


News  Briefs/About  People 


Governor's  Institute  on  Alcohol 
and  Substance  Abuse,  Inc. 


presents 

Clinical  Challenges  in  Substance  Abuse 

Third  Annual  Interdisciplinary  Conference 
for  Health  Care  Professionals 

February  4  -  6, 1993 

Holiday  Inn  Four  Seasons 
Greensboro,  North  Carolina 

This  annual  statewide  conference  will  present  clinically  useful,  up-to- 
date  information  regarding  substance  abuse  prevention,  intervention  and 
treatment. 

The  emphasis  will  be  on  clinical  application  and  interdisciplinary 
discussion,  including  presentation  and  discussion  of  potentially  contro- 
versial issues  current  in  the  field. 

The  target  audience  will  be  health  care  professionals  (RNs,  FNPs,  PAs, 
MDs,  clinical  psychologists,  counselors  and  social  workers)  working  in 
the  substance  abuse  and  general  health  care  setting,  including  clinicians 
and  researchers. 

The  conference  will  begin  Thursday  afternoon  and  conclude  Saturday 
at  noon.  A  dinner  for  all  participants  will  be  held  on  Friday  evening. 

The  registration  fee  to  attend  the  entire  program  will  be  $150  for 
doctoral  and  $  1 00  for  non-doctoral  participants.  Student  rates  and  a  single 
day  rate  will  also  be  available.  Please  call  Mary  Powell  at  the  Governor's 
Institute  (919)  990-9559  for  more  information. 

Appropriate  credits  will  be  applied  for. 

Co-sponsored  by  Greensboro  Area  Health  Education  Center  and  the 
North  Carolina  Nurses  Association 

The  Governor's  Institute  on  Alcohol  and  Substance  Abuse,  Inc.  is  a 
private  non-profit  organization  committed  to  the  promotion  of  education, 
research  and  communication  about  substance  abuse  among  health  care 
professionals. 
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Nurse  of  the  Year  Symposium:  Excellence  in  Practice 


April  14, 1993 
at  the  Marque  in  Winston-Salem 

This  workshop  should  have  something  for  every  nurse,  since  it  features  1992  NCNA  Nurses  of  the  Year  in  a  variety  of  practice 
specialties  sharing  the  expertise  that  made  them  winners!  Hear  the  tips  from  the  experts  on  how  nurses  just  like  you  promote  excellence 
every  day  through  their  practice. 


8:30  -  9:00  am 
9:00  -  9:30  am 
9:30  - 10:30  am 
10:45 -11:45  am 


11:45 -1:15  pm 
1:15 -2:15  pm 

2:30  -  3:30  pm 


Agenda: 

Registration 

Introductions  and  Overview 

Keynote:  Lynn  Erdman,  North  Carolina's  1992  Winner  of  the  ANA  Search  for  Excellence 

Concurrent  Sessions: 

Sharon  Bradley,  1992  Nurse  Manager  of  the  Year 

Sylvia  English,  1992  Clinical  Nurse  Specialist  of  the  Year 

Suzy  Lorentz,  1992  Maternal-Child  Health  Nurse  of  the  Year 

Gwen  Waddell,  1992  Harriet  Flint  Oncology  Nurse  of  the  Year 
Luncheon  Session 

featuring  Tammy  Armstrong.  1992  NCANS  Student  Nurse  of  the  Year 
Concurrent  Sessions 

Carolyn  Goforth,  1992  March  of  Dimes  MCH  Nurse  of  the  Year 

Jennifer  Sandoval,  1992  Medical  Surgical  Nurse  of  the  Year 

Carole  Warren,  1992  Community  Health  Nurse  of  the  Year 
Concurrent  Sessions 

Joan  Iannone,  1992  Gerontological  Nurse  of  the  Year 

Gale  Touger,  1992  Nurse  Practitioner  of  the  Year 

Mary  Langston,  1992  Psychiatric  Mental  Health  Nurse  of  the  Year 

Carol  Cox,  1992  Nursing  Diagnosis  Nurse  of  the  Year 


Registration:        NCNA  Member  $65 


Non-member  $98 


Student  $33* 


Fee  includes  lunch,  breaks,  and  all  materials.  You  should  receive  a  confirmation  seven  days  prior  to  the  workshop;  if  not,  please 
call  NCNA  at  (919)  821-4250.  If  a  refund  is  requested  after  March  7,  1993,  the  amount  refunded  will  be  the  registration  fee  less  a  20% 
administrative  fee.  You  may  send  a  substitute. 

*  Limited  to  the  first  20  full-time  students  (verification  from  diploma,  associate  degree  or  baccalaureate  school  required) 


April  14, 1993 

Name:   


Nurse  of  the  Year  Symposium:  Excellence  in  Practice 


Marque-Winston  Salem 


Address: 
City:    _ 


State: 


ZIP 


Phone:  (h) 


(o) 


Place  of  Employment: 
Method  of  Payment: 


NCNA  Member:  YES  (District  # . 

Card#  


I]  Check                                         □  MasterCard  DviSA 
)    $65        NO    $98           _  Full  time  student    $33 


Signature 


Send  completed  registration  form  with  payment,  by  April  1,  1993  to:  NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 
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Notes  from  Africa 


In  the  summer  of  1992,  I  was  honored 
with  financial  support  from  Western  Caro- 
lina University  to  teach  nursing  at  the 
School  of  Nursing  at  Chikankata  Mission 
Hospital  near  Mozabuka,  Zambia.  The 
whole  experience  was  one  of  contrast  and 
extremes.  The  arid  and  cool  climate,  the 
scarcity  of  food,  the  shortage  of  water,  the 
horrible  roads,  eroded  soil,  lack  of  jobs,  the 
severe  poverty,  the  prevalence  of  disease, 
and  the  lack  of  medical  resources  were 
heart  wrenching.  The  contrast  was  the 
warmth,  openness,  and  friendliness  of  the 
people.  I  was  unsure  about  how  I  would  be 
received;  that  proved  to  be  an  unnecessary 
worry.  I  felt  welcome  wherever  I  went; 
whether  it  was  in  the  mission  compound, 
the  remote  villages,  the  mud-hut  homes,  or 
at  community  meetings. 

I  experienced  flashbacks  to  another 
time.  This  all  sounds  strangely  familiar. 
Yes,  it  was  diploma  school  in  the  1950's. 
"You  clean  the  Macintosh  well  on  both 
sides  like  this."  The  tutor  (instructor)  dem- 
onstrates the  task  exactly  as  it  is  to  be  done 
each  time  to  the  nursing  students  in  the 
beginning  fundamentals  class.  But  it  was 
not  the  same;  the  equipment  here  was 
shabby,  or  not  available.  Beds  were  metal 
framed  cots,  many  of  the  mattresses  did  not 
fit,  side  rails  did  not  exist,  and  doors  on  the 
lockers  were  broken,  etc.  However,  some- 
thing was  the  same;  and  that  was  the  excite- 
ment of  the  students  for  learning.  I  felt  that 
thrill  of  a  teacher  seeing  the  excitement  for 
learning  in  their  faces,  enjoying  their 
laughter  when  someone  folded  the  sheet 
wrong,  and  pretending  not  to  hear  when 
someone  whispered  cues  to  the  student  do- 
ing return  demonstrations.  They  didn't 
know  their  equipment  was  shabby. 

The  nursing  students  were  polite  and 
receptive  to  all  I  had  to  say.  When  I  first 
introduced  myself,  I  gave  them  permission 
to  ask  any  questions  they  wished  about  me. 
Altera  period  of  silence,  one  student  raised 
her  hand  and  bravely  asked  how  many  chil- 
dren I  had.  "Five,"  I  said.  There  were  ex- 
pressions of  acceptance  on  their  faces.  The 
African  woman  is  valued  by  the  number  of 
children  that  she  has,  and  I  had  passed  that 
test.  Later  I  told  them  I  was  60  years  old. 
They  were  shocked  that  I  was  so  old  and 
still  active.  The  average  life  span  for  Zam- 
bian  women  is  50  years  of  age;  and  for 
Zambian  men,  it  is  48  years  of  age.  They 
were  curious  about  my  country,  the  concept 
of  states  was  foreign  to  them;  therefore, 
they  did  not  know  where  North  Carolina 
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was  located.  Although  they  did  not  ask,  I 
explained  to  them  the  levels  of  nursing 
education  in  the  USA.  They  were  surprised 
when  I  told  them  that  there  were  poor  peo- 
ple and  people  without  medical  care  in  the 
USA. 

My  teaching  assignment  included 
teaching  the  nutrition  course  and  assisting 
with  the  fundamentals  course  (basic  nurs- 
ing skills)  to  the  22  beginning  students.  A 
lot  of  the  teaching  was  done  by  writing 
notes  on  the  blackboard  for  students  to 
copy.  The  students  wrote  their  notes  neatly 
and  precisely  in  their  copy  books,  carefully 
underlining  with  a  ruler  key  words.  The 
process  was  so  slow.  They  could  not  write 
and  listen  at  the  same  time.  I  longed  for 
handouts  to  make  the  dissemination  of  con- 
tent easier.  A  copying  machine  in  the  hos- 
pital business  office  and  in  the  AIDS  man- 
agement office  were  available  to  me  if  I 
furnished  my  own  paper.  I  had  no  paper. 
The  students  did  not  have  textbooks  for 
nutrition  or  for  fundamentals.  The  only  al- 
ternative was  writing  notes  on  the  board 
and  making  time  for  discussions  later. 

I  studied  at  night  and  on  the  weekends 
to  learn  the  traditional  foods  and  the  nutri- 
tional values.  Actually,  it  was  not  so  diffi- 
cult because  of  the  scarcity  of  food  and 
limitation  in  variety.  Ground  nuts  or  cheese 
or  perhaps  a  fragment  of  fish  or  chicken  for 
that  essential  tidbit  of  protein  was  the  key 
element  in  menu  planning.  Not  once  was 
cholesterol  mentioned.  The  protective 
foods  of  fruits  and  vegetables  were  encour- 
aged in  meal  planning  for  each  day.  It  was 
understood  that  the  main  energy  food  was 
nshima  (a  corn  meal  mush). 

Classes  were  to  have  begun  the  same 
day  I  arrived;  however,  it  took  a  week  and 
a  half  for  all  the  students  to  arrive,  which 
necessitated  repeating  classwork  for  late- 
comers or  giving  additional  out-of-class 
assignments.  The  age  range  for  admission 
to  the  school  was  18-30  years  of  age.  Men 
and  women  are  admitted;  however,  few 
men  are  enrolled.  The  secondary  education 
is  equal  in  a  limited  way  to  about  9th  or 
10th  grade  in  the  US.  Even  if  students  were 
married,  they  had  to  live  in  the  nurses  quar- 
ters. Many  of  the  students  had  children. 

One  rule  that  was  strictly  enforced  was 
that  a  student  could  not  have  a  child  under 
two  years  of  age.  Breastfeeding  is  strongly 
encouraged  for  all  children  until  they  are 
two  years  old  to  ensure  proper  nutrition. 
One  student  was  sent  back  home  when  it 
became  known  she  had  a  one  year  old  child. 


The  nursing  curriculum  is  prescribed  by 
the  National  Nursing  Council.  The  govern- 
ment supposedly  pays  the  educational  cost; 
however,  the  funding  is  grossly  inadequate 
and  is  supplemented  by  the  mission  com- 
pound by  furnishing  additional  tutors,  pro- 
viding school  supplies,  and  helping  with 
uniforms,  shoes,  eyeglasses,  etc.  The 
graduates  must  work  for  a  year  at  the  hos- 
pital where  they  "trained."  Following  that 
obligation,  the  government  assigns  the 
nurse  to  work  wherever  she  or  he  is  needed. 
If  the  nurse  is  married,  the  husband's  job  is 
given  priority  by  the  government.  Nursing 
programs  are  diploma  programs  which  can 
be  two  or  three  years  in  length.  Nurses  take 
a  national  exam  that  includes  a  practice 
component  for  licensing  at  either  level. 
After  passing  the  licensing  exam,  the  nurse 
may  apply  to  take  an  additional  year  of 
education  to  become  a  midwife,  psychiat- 
ric nurse,  or  a  tutor.  A  nurse  will  not  be 
selected  if  she  is  in  a  position  that  cannot 
be  readily  filled.  There  are  no  baccalaure- 
ate degrees  available  in  nursing  in  Zambia. 

Nursing  as  an  occupation  is  highly  val- 
ued because  it  is  a  major  source  of  employ- 
ment for  women.  Many  of  the  girls  were 
strongly  encouraged  by  families  to  become 
nurses.  Nurses  are  valued  by  the  govern- 
ment and  society  because  of  the  over- 
whelming need  for  both  illness  and  well- 
ness care.  As  in  our  country,  a  nursing 
shortage  also  exists  in  Zambia. 

Diseases  such  as  malaria,  cholera,  tu- 
berculosis, and  AIDS  are  rampant.  Malnu- 
trition is  common.  Perhaps  50%  of  the 
children  in  the  hospital  had  nutritional  re- 
lated disorders.  Many  of  the  pediatric  ad- 
missions are  the  result  of  accidents,  par- 
ticularly burns.  About  80%  of  all  the  homes 
still  cook  meals  on  an  open  fire,  and  this 
creates  a  hazard  for  the  children. 

I  was  fortunate  to  visit  a  rural  health  care 
center  with  a  medical  team  from  the  Chi- 
kankata Hospital.  The  lack  of  medical  and 
other  supplies  was  appalling  and  could 
overwhelm  the  most  experienced  frontier 
nurse.  For  instance,  the  nurse  could  not 
take  a  temperature  because  the  only  ther- 
mometer was  broken;  and  he  could  not 
keep  records  on  his  patients  because  he  was 
out  of  paper.  Immunizations  were  only 
given  the  one  day  a  month  that  a  medical 
team  visited  because  the  solar-powered  re- 
frigerator was  out  of  order.  When  the  phy- 
sician wanted  to  change  the  dressing  on  a 
severely  burned  child,  the  nurse  said  he 
could  not  because  there  were  no  more 
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Mable  Carlyle  with  family  of  burn  victim. 


dressings.  We  brought  the  child  back  with  us  to  the  hospital  for  care 
and  possible  skin  grafts.  This  meant  the  father,  mother,  young 
sibling,  the  one  bundle  of  belongings,  the  essential  and  precious 
cook  pot,  a  bundle  of  sticks  for  firewood,  and  a  bag  of  corn  had  to 
be  stuffed  into  the  back  of  the  truck,  along  with  the  medical 
equipment.  It  is  the  custom  for  families  to  provide  the  meals  and 
care  of  their  hospitalized  members,  although  this  is  beginning  to 
change.  The  family  must  provide  a  metal  cup  and  plate  for  the 
patient.  Traditional  foods  are  eaten  with  the  hands. 

Because  of  the  high  cost  of  operating  a  vehicle  and  the  amount 
of  time  involved  to  get  to  a  destination,  several  activities  were  often 
planned  when  a  team  went  into  a  "bush."  While  at  the  rural  health 
clinic,  a  committee  meeting  of  all  the  "head"  men  in  that  district 
was  held  to  begin  making  plans  for  the  distribution  of  corn  that  was 
being  sent  by  the  USA.  Following  the  meeting,  a  traditional  meal 
was  served.  The  medical  team  was  invited,  including  me  -  a  woman! 
I  was  greatly  pleased  that  part  of  the  meal  ceremony  included 
passing  a  basin  (with  about  a  quart  of  water)  around  for  handwash- 


ing, and  the  lady  from  the  USA  got  to  wash  her  hands  first.  There 
was  no  soap  or  towels.  Then  the  food  was  served,  and  there  were 
enough  plates  for  everyone.  The  meal  consisted  of  relish  (a  thick 
soup-like  mixture  of  vegetables  and  perhaps  a  little  chicken)  and 
nshima.  I  braced  myself  with  the  thought  that  even  if  I  died  I  could 
not  offend  these  people  who  were  so  kind  and  generous.  The  food 
was  quite  good  and  1  did  not  get  sick.  I  enjoyed  the  men  joking 
about  "solving  the  hunger  problem"  (theirs)  by  eating. 

Earlier  in  the  day  as  we  were  planning  to  leave  the  hospital  for 
the  rural  health  center,  the  physician  wheeled  out  an  old  gentleman 
who  needed  transportation  home.  There  was  not  room  for  him  but 
he  was  lifted  into  the  back  seat  anyway,  and  we  drove  away.  After 
about  an  hour  of  dust  and  bumps,  we  turned  at  the  dead  tree  and  the 
pile  of  rocks  and  followed  the  oxcart  trail  until  it  divided.  There 
under  a  tree  were  two  young  boys  with  an  oxcart  filled  with  straw 
waiting  for  the  old  man.  How  they  knew  to  be  there,  I  did  not  know. 
The  old  man  beamed  with  pleasure  despite  the  obvious  pain  he  was 
experiencing  when  lifted  onto  the  oxcart. 

Some  other  experiences  I  had  were  to  make  home  visits  with  the 
AIDS  nurse,  attend  a  wedding,  go  shopping  at  the  local  village,  and 
listen  to  the  wailing  at  night  when  there  had  been  a  death  at  the 
hospital  or  in  the  nearby  village. 

Of  all  the  experiences  I  had  while  in  Zambia,  the  one  that  had 
the  most  overpowering  impact  on  me  was  learning  firsthand  what 
"epidemic"  means.  It  is  one  thing  to  read  statistics;  it  is  something 
else  to  see  the  rows  of  fresh  graves  or  to  make  home  visits  with  the 
AIDS  nurse,  and  see  both  parents  sick  with  AIDS,  a  sickly  infant 
that  probably  has  "it,"  and  several  bright  eyed  beautiful  children 
that  will  soon  be  orphans.  Orphanages  are  a  rarity  in  Zambia. 
Extended  families  expect  to  care  for  their  own  members;  but  an 
extended  family,  already  with  extra  members  and  straining  to  meet 
the  basic  needs  of  its  members,  is  literally  unable  to  take  on  more 
dependent  members.  Orphanages  are  being  planned  and  built. 

Zambia  expects  to  lose  30-50%  of  its  adult  population  in  the 
AIDS  epidemic.  What  resources  the  government  can  muster  are 
being  funneled  into  education  programs  for  the  5-15  year  old 
population  with  the  hopes  of  saving  the  future  generation.  Absti- 
nence and  monogyny  are  being  taught  as  a  means  of  AIDS  preven- 
tion. Are  the  young  people  listening?  Probably  about  the  same 
amount  that  our  American  young  people  are  listening. 

Yes,  it  was  a  summertime  experience,  but  the  impact  on  me  will 
influence  the  rest  of  my  life.  I  went  to  teach,  but  instead  I  learned. 
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North  Carolina  immunization  laws  for  children  and  college  students; 

the  latest  update 


This  article  is  based  on  a  continuing  education  seminar  pre- 
sented by  Wayne  Raynor  and  Lillian  Lewis,  RN,  of  the  Immuniza- 
tion Branch  of  the  NC  Department  of  Environment,  Health,  and 
Natural  Resources  to  the  Community  Health  Council  of  the  North 
Carolina  Nurses  Association  on  April  23,  1992. 

After  reading  this  article,  the  reader  will  be  able  to: 


State  the  recommended  routine  immunization  schedule  for 
children  and  college  students; 

Identify  current  changes  in  NC  immunization  law;  and 
Discuss  indications  for  and  contraindications  to  immunizations. 


Several  changes  have  occurred  in  the  NC  Immunization  Law 
(G.S.  130A-152)  affecting  what  immunizations  to  give,  when  to 
give  them,  and  what  information  to  provide  before  giving  them. 
The  purpose  of  this  article  is  to  offer  clinicians  the  current  NC 
requirements  for  immunizations.  Although  the  word  "immuniza- 
tions" frequently  elicits  images  of  children  receiving  their  "child- 
hood shots",  immunizations  against  various  diseases  actually  ex- 
tend across  the  life  span.  This  article  will  focus  on  Diphtheria, 
Tetanus,  Pertussis  (DTP);  Oral  Polio  Virus  (OPV);  Haemophilus 
Influenza  B  (HIB);  and  Measles,  Mumps,  and  Rubella  (MMR) 
vaccines  as  they  relate  to  children  and  the  college  population. 

Immunization  Changes 

Revisions  in  the  basic  immunization  law  became  effective  De- 
cember 1,  1991;  therefore,  children  born  after  October  1,  1991  are 
affected  by  the  changes.  Requirements  for  DTP  and  OPV  remain 
the  same.  Children  receive  the  basic  series  of  DTP  at  2,  4,  and  6 
months.  Boosters  are  due  at  15  months  and  at  entry  into  kindergar- 
ten. The  OPV  vaccine  is  given  at  2  and  4  months  with  a  booster  at 
15  months  and  at  entry  into  kindergarten,  (see  Chart  1 ). 

The  changes  in  the  childhood  immunizations  law  affects  the 
HIB  vaccine.  Instead  of  the  one  time  dose  previously  required, 
children  will  be  required  to  receive  multiple  doses  based  on  the  type 
vaccine  they  receive.  Children  who  receive  HbOC  product  (manu- 
factured by  Lederle  -  Praxis)  should  receive  three  doses  by  12 
months  of  age  while  those  who  receive  the  PRP-OMP  product 
(manufactured  by  Merck  Sharpe  Dohme)  should  receive  two  doses 
by  12  months  of  age  (see  Chart  1).  All  children  should  receive  a 
booster  by  the  second  birthday.  The  product  used  may  be  HbOC, 
PRP-OMP,  or  PRP-D  (manufactured  by  Connaught  Laboratories) 
which  can  only  be  used  for  a  booster  dose  given  after  15  months  of 
age. 

MMR  Debate 

In  recent  years  there  has  been  quite  a  debate  about  the  MMR 
vaccine  and  the  need  for  a  booster  dose.  The  vaccine  is  required  at 
15  months;  however,  the  second  or  booster  dose,  a  repeat  of  the 
first  dose,  is  not  mandated  by  NC  Immunization  Law.  Currently, 
documentation  of  a  second  dose  of  MMR  is  recommended  for  entry 
to  kindergarten  and  college,  but  has  not  been  mandated  by  NC  law 
because  the  state  has  not  had  a  problem  with  measles.  Following 
the  1989  outbreak  in  Rowan  and  Cabarrus  counties,  the  state 


Chart  1 
Recommended  Immunization  Schedule 

Age 

Immunizations 

2  months 

DTP,  OPV,  HIB 

4  months 

DTP,  OPV,  HIB 

6  months 

DTP,  HIB* 

*If  HbOC  product  is  used 

15  months 

MMR,  OPV 
HIB** 

**May  be  given  at  12 
months  only  if  PRP-OMP 
product  is  used 

18  months 

DTP, 

4-6  years 

DTP,  OPV 
MMR+ 

+Not  required,  many 
doctors  recommend  this 
at  entry  to  middle  or  junior 
high  school 

NOTE:   As  of  10/1/92,  three  doses  of  Hepatitis  B  vaccine 
are  recommended  (not  required)  at  birth,  1  month,  and  6-18 
months.  If  not  given  at  birth,  the  recommended  schedule  is  1-2 
months,  2-4  months,  and  6-18  months. 

implemented  a  Measles  Outbreak  Intervention  Plan  to  target  those 
at  greatest  risk  when  a  measles  case  is  identified.  Since  1989  The 
Plan  has  been  applied  three  times  in  Onslow  County,  Cumberland 
County,  and  most  recently,  in  Wake  county.  In  all  situations.  The 
Plan  worked.  According  to  Mr.  Raynor  and  Ms.  Lewis,  the  Plan  is 
implemented  rapidly  and  involves  immunizing,  in  concentric  cir- 
cles around  the  case  patient,  those  who  received  MMR  before  15 
months  of  age.  This  approach  proves  to  be  more  cost  effective  in 
terms  of  numbers  of  individuals  who  have  to  be  immunized  at  $16 
per  dose. 

Cost  Issues 

Cost  is  an  issue  for  all  concerned  clinicians  in  this  time  of  health 
care  crisis.  To  fully  immunize  one  child  for  entry  to  school  in  NC 
now  costs  $128,  as  compared  to  $6.54  in  1981.  Part  of  this  almost 
2000%  increase  in  cost  is  the  dramatic  rise  in  cost  of  DTP  vaccine 
due  to  the  pertussis  scare  between  1982-1985.  Additional  vaccines 
have  been  added  to  the  requirements  which  also  contributes  to  this 
increased  cost. 

Adult  Immunizations 

Changes  in  the  Immunization  Law  also  affect  the  adult  popula- 
tion in  certain  situations.  In  February  1989,  the  law  mandated  that 
individuals  through  age  49  who  attend  college  must  show  docu- 
mentation of  immunization  for  Rubella.  As  of  June  1991,  new 
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undergraduate  and  graduate  students  must  show  evidence  of  cur- 
rent immunization  status,  and  the  immunization  record  must  be 
kept  on  file  in  the  college  health  center.  However,  some  students 
are  exempt  from  this  law: 

1 .  students  who  take  four  or  fewer  hours  per  semester  and 
reside  off  campus; 

2.  students  who  take  off  campus  classes  only;  and 

3.  students  who  take  night  or  weekend  classes  only. 

Education  Efforts 

On  April  15,  1992  Parent/Patient  Notification  (PPN)  Booklets 
became  the  federally  mandated  means  of  providing  information  for 
DTP,  OPV,  and  MMR.  The  double  sided  Important  Information 
Sheets  are  no  longer  acceptable  for  these  immunizations.  The 
public  sector  must  use  the  PPNs  which  are  available  free  from  the 
Immunization  Branch.  The  private  sector  may  use  the  PPN  or 
develop  a  document  with  similar  information.  Camera  ready  ver- 
sions of  the  PPNs  are  available  from  the  Immunization  Branch  to 
private  agencies  for  reproduction.  The  PPN  should  be  given  to 
patients/parents  during  each  immunization  visit.  The  Important 
Information  Sheets  for  immunizations  other  than  DTP,  OPV,  and 
MMR  are  still  acceptable.  Not  all  clients  will  be  able  to  read  this 
information,  so  the  nurse  needs  to  ensure  that  the  client's  reading 
level  is  assessed  and  the  information  is  explained  verbally  if 
appropriate. 

Essential  to  adequate  and  appropriate  immunization  is  a  sound 
knowledge  base  about  the  various  vaccines,  indications,  and  con- 
traindications. This  is  an  important  aspect  of  patient  education  that 
will  aid  in  reaching  patients  who  may  not  be  properly  immunized. 
The  medical  contraindications  to  administering  the  vaccines  are 
identified  in  North  Carolina  Administrative  Code  15A  NCAC  19A 
.0404.  These  contraindications  are  as  follows: 
1 )  Pertussis  vaccine: 

Permanent:  a)  within  48  hours  of  receiving  vaccine  -  a  fever 
greater  than  104.9F;  hypotonic-hyporesponsive  episode;  or  un- 
usual high-pitched  crying  for  more  than  3  hours;  b)  seizure 
within  72  hours  of  receiving  vaccine;  c)  encephalopathy  within 
7  days  of  receiving  vaccine;  d)  immediate  allergic  reaction 


manifested  by  hives  or  anaphylaxis;  or  e)  documented  history 
of  culture  confirmed  pertussis  disease. 

Temporary:  a)  undiagnosed,  unstable,  or  evolving  neurologi- 
cal conditions,  including  seizures;  or  b)  acute  febrile  illness. 

2)  Diphtheria  or  tetanus  toxoids: 

Permanent:  immediate  allergic  reaction  manifested  by  hives  or 

anaphylaxis. 

Temporary:  acute  febrile  illness. 

3)  Measles  or  Mumps  vaccine: 

Permanent:  a)  significant  immunocompromising  conditions 
other  than  HIV  infection;  or  b)  allergic  reaction  to  eggs  or 
neomycin  manifested  by  anaphylaxis. 
Temporary:  a)  acute  febrile  illness;  or  b)  pregnancy. 

4)  Rubella  vaccine: 

Permanent:  a)  significant  immunocompromising  conditions 
other  than  HIV  infection;  or  b)  allergic  reaction  to  neomycin 
manifested  by  anaphylaxis. 
Temporary:  a)  acute  febrile  illness;  or  b)  pregnancy. 

5)  Live  polio  vaccine: 

Permanent:  significantly  immunocompromising  conditions;  or 

b)  significantly  immunocompromising  condition  in  a  household 

contact. 

Temporary:  acute  febrile  illness;  or  b)  pregnancy. 

6)  HIB  vaccine: 

Permanent:  immediate  allergic  reaction  manifested  by  anaphy- 
laxis. 
Temporary:  a)  acute  febrile  illness;  or  b)  pregnancy. 

The  April  7,  1989  Morbidity  and  Mortality  Weekly  Report 
(MMWR)  lists  myths  and  misconceptions  that  people  often  interpret 
as  contraindications  to  immunization  (see  Chart  2).  These  misconcep- 
tions often  cause  nurses  and  other  health  care  providers  to  miss 
opportunities  to  immunize  children  in  need.  The  NC  immunization 
rate  currently  stands  at  50%,  which  is  comparable  to  the  national 
average.  The  Communicable  Disease  Control  Objectives  for  the  Year 
2000  target  an  immunization  rate  of  90%.  North  Carolina  is  develop- 
ing a  program  to  move  our  state  toward  this  goal. 

(continued  on  next  page) 


Chart  2 
Misconceptions  About  Contraindications  to  Vaccination 


Conditions  inappropriately  regarded  as  routine  contraindica- 
tions to  vaccinations  include  the  following: 


Reactions  to  a  previous  dose  of  DTP  vaccine  that  involved 

only  soreness,  redness,  or  swelling  in  the  immediate  vicinity 

of  the  vaccination  site  or  temperature  of  i  F  (40.5  C). 

Mild  acute  illness  with  low-grade  fever  or  mild  diarrheal 

illness  in  an  otherwise  well  child. 

Current  antimicrobial  therapy  or  the  convalescent  phase  of 

illnesses. 

Prematurity.  The  appropriate  age  for  initiating  immunizations 

in  the  prematurely  born  infant  is  the  usual  chronological  age. 

Vaccine  doses  should  not  be  reduced  for  pre-term  infants. 

Pregnancy  of  mother  or  other  household  contact. 

Recent  exposure  to  an  infectious  disease. 

Breastfeeding.  The  only  vaccine  virus  that  has  been  isolated 

from  breast  milk  is  rubella  vaccine  virus.  There  is  no  good 


3. 


4. 


evidence  that  breast  milk  from  women  immunized  against 
rubella  is  harmful  to  infants. 

8.  A  history  of  nonspecific  allergies  or  relatives  with  allergies. 

9.  Allergies  to  penicillin  or  any  other  antibiotic,  except  ana- 
phylactic reactions  to  neomycin  (eg.,  MMR-containing 
vaccines)  or  streptomycin  (eg.,  OPV).  None  of  the  vaccines 
licensed  in  the  US  contain  penicillin. 

10.  Allergies  to  duck  meat  or  duck  feathers.  No  vaccine  avail- 
able in  the  US  is  produced  in  substrates  containing  duck 
antigens. 

1 1 .  Family  history  of  convulsions  in  persons  for  pertussis  or 
measles  vaccine. 

12.  Family  history  of  sudden  infant  death  syndrome  in  children 
considered  for  DTP  vaccination. 

13.  Family  history  of  an  adverse  event,  unrelated  to  immuno- 
suppression, following  vaccination. 
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Self-Study  Module 


With  the  ever  changing  composition  of  the  family  and  more 
mothers  entering  the  work  force,  clinicians  constantly  face  the 
questions,  "Who  can  legally  sign  permission  for  a  child  to  receive 
immunizations?"  The  Health  Departments  have  tried  several  ap- 
proaches, but  one  that  seems  to  work  well  requires  that  the  par- 
ent/guardian bring  the  child  to  the  clinic  for  the  first  visit  and  sign 
a  permission  form  that  indicates  who  may  sign  for  immunizations 
in  his/her  absence.  The  Immunization  Branch  is  currently  address- 
ing the  issue  of  consent;  information  on  decisions  rendered  will  be 
provided  to  clinicians. 


Immunization  Law,  like  our  society,  is  evolving.  The  goal  is  to 
protect  the  public's  health  by  immunization  against  preventable 
diseases.  As  the  panelists  presented  this  update,  new  vaccines  are 
pending.  Lederle  is  awaiting  licensure  for  a  combined  DTP/MB 
vaccine  and  Merck  Sharp  Dohme  is  developing  a  MMR/Varicella 
combination  vaccine.  The  workshop  and  this  self-study  have  tried 
to  provide  the  current  basic  information.  If  you  have  questions, 
please  contact  your  local  health  department  or  the  NC  Immuniza- 
tion Branch  at  9 1 9-733-7752  or  DEHNR,  P.O.  Box  27687,  Raleigh, 
NC    27611-7687. 


In  order  to  receive  continuing  education  credit  (1  contact  hour)  for  this  module,  complete  the  quiz  below  and  return  it  with 
your  payment  ($1.00  for  members  and  $3.00  for  non-members)  to  NCNA,  P.O.  Box  12025,  Raleigh,  NC  27605.  Be  sure  to  fill  in 
your  name  and  address  below  so  that  your  certificate  can  be  mailed  to  you. 


Quiz 


1.  Children  born  after  October  1,  1991  will: 

a.  receive  multiple  doses  of  HIB  vaccine 

b.  receive  a  booster  of  either  type  HIB  vaccine  by  the  first 
birthday 

c.  be  considered  immunized  with  a  one  time  dose  of  HIB 
vaccine 

d.  not  have  to  provide  proof  of  HIB  vaccine 

2.  In  North  Carolina,  the  administration  of  a  second  dose  of 
MMR  is: 

a.  recommended  for  entry  into  kindergarten  and  college 

b.  mandated  by  NC  law  to  prevent  outbreaks  of  measles 

c.  required  if  the  child  was  immunized  at  age  15  months 

d.  a  and  c 

3.  Patient  education  efforts  for  immunizations  include: 

a.  use  of  Important  Information  Sheet  for  HIB  vaccine 

b.  federally  mandated  use  of  the  Parent/Patient  Notification 
Booklet  for  DTP,  OPV,  and  MMR  by  the  public  sector 


4. 


c.  use  of  literature  similar  to  the  new  PPN  that  is  given  at 
each  visit  for  immunizations  by  the  private  sector 

d.  all  of  the  above 


All  of  the  following  are  misconceptions  about  contra- 
indications to  vaccination  EXCEPT: 


a.  prematurity 

b.  pregnancy  of  mother  or  other  household  contact 

c.  history  of  anaphylactic  allergy  to  egg  or  egg  protein 

d.  mild  acute  illness  with  low-grade  fever  or  mild  diarrheal 
illness  in  an  otherwise  well  child 

Mary  Smith  registered  for  college  in  September,  1992. 
Which  fact(s)  about  Mary  make  her  exempt  from  showing 
evidence  of  a  current  immunization  status? 

a.  she  lives  at  home  in  Gamer  and  commutes  every  day 

b.  she  is  39  years  old 

c.  she  is  registered  for  four  hours/semester 

d.  a,  b,  and  c 

e.  a  and  c 


NAME: 


ADDRESS: 
CITY 


STATE 


ZIP 


NCNA  Member;      District 


Non-member 
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Nursing  Management  Workshop  a  Big  Success! 


On  November  13,  over  70  participants 
attended  the  workshop  sponsored  by  the 
NCNA  Council  on  Nursing  Management, 
"Nurse  Managers  Shaping  the  Future: 
Strategies  for  Enhancing  Quality  Patient 
Care  and  Utilizing  Current  Resources." 
The  day  began  with  an  energizing  and  mo- 
tivational presentation  on  "techniques 
which  motivate  staff"  by  Renee  Palmer, 
MS,  Director  of  Human  Resources  at  Kai- 
ser Permanente  in  Raleigh.  Then  Jo  Frank- 
lin, MS,  RN,  CNA,  discussed  how  profes- 
sional ethics  and  values  relate  to  the  care 
provided  in  the  institution  and  management 
style.  The  final  speaker  for  the  morning 
was  Mary  Baldwin,  MPH,  BSN,  RN,  1991 
Nurse  Manager  of  the  Year,  on  strate- 
gies for  improving  patient  care  outcomes 
without  increasing  resources. 

AMGEN  and  Wyeth-Ayerst  provided 
sponsorship  for  breaks  for  the  workshop 
and  had  exhibits  featuring  their  products 
for  participants.  Also  featured  was  a  new 
display  on  the  Council  on  Nursing  Man- 
agement developed  by  Pam  Collette. 


During  the  afternoon,  participants  had 
the  opportunity  to  attend  one  of  three  small 
group  sessions  on  Long  Term  Care,  Ambu- 
latory Care/Community  Health  or  Hospital 
Care.  This  was  their  opportunity  to  share 


ideas  and  strategies  from  their  own  work 
setting  and  to  strategize  as  a  group  about 
how  to  enhance  quality  without  increasing 
resources. 


NURSES  NOTES 

from 

The  Capital 


North  Carolina  Nurses  Association 


PO  Box  12025 


Raleigh,  North  Carolina  27605 


Subscribe  today! 


Follow  the  long  session  of  the  General  Assembly  with  your  own  copy  of  Nurses  Notes  from  the  Capital.  This  is  a  publication 
that  focuses  on  health  care  issues  that  are  of  particular  concern  to  nurses.  First  issue  will  be  sent  mid  January,  1993. 
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Council  on  Gerontological  Nursing 

by  Ruth  M.  Miller,  MPA,  BA,  RN,  GNP,  Chair 


We  are  at  the  mid-point  of  our  two  year 
biennium.  Little  did  I  realize  when  elected 
Chair  of  the  Council  on  Gerontological 
Nursing,  how  much  goes  on  between  con- 
vention dates  and  how  much  one  depends 
upon  others.  First,  special  thanks  to  Joy 
Reed,  Associate  Director  of  NCNA;  Sindy 
Barker,  Staff  Specialist,  who  drew  our 
name  first;  Melanie  Bunn-Bocanegra, 
Vice-Chair  of  the  Gerontological  Council; 
and  Deborah  Lekan-Rutledge,  secretary. 
Additional  thanks  to  those  committed 
council  members  who  help  put  together 
this  years  successful  continuing  education 
presentation. 

"Barriers  to  Access  to  Care  for  Older 
Adults  and  Innovative  Strategies  for  Over- 
coming these  Barriers"  played  to  a  full 
house  October  29.  With  a  complement  of 
outstanding  panelists  (Martha  Boschen, 
MSN,  RN.C;  Melanie  Bunn-Bocanegra, 
MSN,  RN;  Nancy  Ruppert,  RN,  FNP; 
Sharon  Jenkins,  RN,C;  Laurie  Kennedy- 
Malone,  PhD,  RN,C)  attendees  had  an  op- 


portunity to  learn  first-hand  what  the  bar- 
riers to  access  to  care  for  older  adults  were. 
All  arenas,  from  wellness  to  long-term 
care,  were  addressed.  Convention  partici- 
pants also  noted  "such  barriers"  need  not 
be  "the  reason"  older  adults  are  denied 
quality  health  care. 

A  second  accomplishment  for  the 
Council  was  unanimous  approval  of  a  new 
Council  on  Gerontological  Nursing  logo 
(see  insert).  Bryan  Kennedy  and  Larue 
Coats,  graphic  specialists  at  the  University 
of  North  Carolina  at  Chapel  Hill,  helped 
produce  the  design.  Melanie  Bunn-Bo- 
canegra, Deborah  Lekan-Rutledge  and 
myself  served  as  committee  members. 

Future  plans  for  the  Council  on  Geron- 
tological Nursing  are:  (1)  an  executive 
committee  meeting  on  January  26  at 
NCNA  Headquarters;  (2)  off-site  meeting 
(our  first)  in  Greensboro  on  May  3,  1993. 
This  meeting  will  combine  the  Geronto- 
logical Council  meeting,  luncheon,  and 
continuing  education  (speaker  to  be  an- 


nounced) and  will  support  all  gerontologi- 
cal nurses  in  their  effort  to  provide  quality 
health  care  to  older  adults;  and  (3)  contin- 
ued support  for  Priorities  1,  2  and  3  of 

NCNA. 


xtf<&*ra>lfo/0 


Agencies/Organizations  Receiving 

Provider  Approval  Status  through  the 

Continuing  Education  Approver  Unit 

in  1992 

Agency /Organization 

Date  Approved 

Memorial  Mission  Medical  Center 

4/06/92 

Greensboro  AHEC 

4/28/92 

Nash  General  Hospital* 

4/13/92 

Office  of  Public  Health  Nursing,  DEHNR 

5/04/92 

VA  Medical  Center,  Asheville 

5/04/92 

Northwest  AHEC 

6/16/92 

Fayetteville  AHEC 

6/16/92        ' 

Caldwell  Memorial  Hospital* 

7/07/92 

Gaston  Memorial  Hospital* 

7/21/92 

Presbyterian  Hospital 

8/17/92 

Duke  University  Medical  Center 

8/17/92 

Hospice  of  NC* 

9/14/92 

NC  Association  for  Healthcare  Quality* 

10/22/92 

VA  Medical  Center,  Asheville 

1 1/04/92 

*First  time  applicants  in  1992 

Position  Available 


Director  of  Nursing  Programs 

The  Coastal  Area  Health  Education  Center  has  a  position 
available  in  February  1993  for  Director  of  Nursing  Programs. 


Primary  responsibilities  include  assessing,  coordinating, 
and  providing  continuing  education  programs  in  a  five  county 
area  and  coordinating  off-campus  MSN  program. 

Minimum  requirements  include  a  Masters  degree  in  Nurs- 
ing, North  Carolina  licensure,  four  years  teaching  and  clinical 
experience  including  administrative  management,  fiscal,  or- 
ganizational, and  communication  skills.  Rural  health  and  inter- 
agency experience  useful. 

Moderate  traveling  required. 

Salary  commensurate  with  qualifications. 

Send  resume  to:  Director  of  Nursing  Search  Committee, 
Coastal  AHEC  Program,  PO  Box  9025,  Wilmington,  North 
Carolina  28402-9025. 

Equal  Opportunity/ Affirmative  Action  Employer 
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Nurses  Providing  Access  to  Health  Care 


A  SERIES  OF  EDUCATIONAL  FORUMS 

for  registered  nurses  on  reimbursement 

for  nursing  services 


Hickory 

Northwest  AHEC/Rm.  11  2 
Catawba  Memorial  Hospital 

January  12,  1993 
6:00  pm  -  8:00  pm 

Raleigh 

Wake  Commons  Bldg./Rm.  1 03A 
401  E.  Carya  Dr./off  Poole  Road 

January  12,  1993 
6:30  pm  -  8:30  pm 

Greensboro 

Greensboro  AHEC/Rm.  0031 
Moses  Cone  Hospital 

January  13,  1993  J 
6:30  pm -8:30  pm 

Charlotte 

The  Dillworth  Inn/Auditorium 
1223  East  Boulevard 

January  14,  1993 
7:00  pm  -  9:00  pm 

Asheville 

MAH  EC/Auditorium 
501  S.  Biltmore  Avenue 

January  19,  1993 
6:00  pm  -  8:00  pm 

Greenville 

Willis  Building 
Front  &  Reed  Street 

January  20,  1993 
6:30  pm  -  8:30  pm 

Fayetteville 

Southeastern  Rehabilitation  Ctr. 

Auditorium  A 

Rear/Cape  Fear  Valley  Medical  Ctr. 

January  20, 1993 
6:30  pm  -  8:30  pm 

"to  pursue  reimbursement  to 
registered  nurses" 


"The  North  Carolina  Nurses  Association  endorses  legislation  and 
regulatory  authority  to  pursue  reimbursement  to  registered  nurses 
for  health  care  services  within  their  scope  of  practice  when  those 
services  are  eligible  for  reimbursement  to  a  non-nurse  provider." 


; 


"health  care  services  within  their 
scope  of  practice" 


"services  eligible  for  reimbursement 
to  a  non-nurse  provider" 


A  1993  legislative  initiative  coordinated  by  the  North  Carolina  Nurses  Association 


BECOME  AN 
AIR  FORCE  NURSE. 

The  Air  Force  has  a  special  place  for  you.  As  an 
Air  Force  nurse  officer  you  can  put  your  skills 
to  work  and  enjoy: 

•  30  days  vacation  with  pay  per  year 

•  complete  medical  and  dental  care 

•  opportunities  to  advance 

Discover  the  benefits  of  a  career  in  today's  Air 
Force.  Bachelor's  degree  required.  Serve  your 
country  while  you  advance  your  career. 


USAF  HEALTH  PROFESSIONS 

TOLL  FREE 

1-800-423-USAF 


Family  Nurse  Practitioner/ 
Physician  Assistant 

TRC  Environmental  Corporation 
has  an  opening  in  Chapel  Hill,  NC,  for 
a  Family  Nurse  Practitioner  or  a  Physi- 
cian's Assistant  to  screen  and  test  vol- 
unteers for  effects  of  air  pollutants  in 
support  of  a  contract  with  the  U.S.  EPA 
Clinical  Environmental  Laboratory  on 
the  UNC  Campus.  Responsibilities  will 
include  conducting  physical  exams, 
simple  medical  procedures,  and  record 
keeping.  Excellent  interpersonal  skills 
are  essential.  FNP  or  PA  degree  and 
two  years  experience  required.  Send 
cover  letter  and  resume  to: 

TRC  Environmental  Corporation 
ATTN:  FNP/PA 

Suite  100,  6320  Quadrangle  Drive 
Chapel  Hill,  NC  27514 

TRC  is  an  Equal  Opportunity  Employer 

(M/F/H/V) 
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legislation:  REACT  coordinators  with  two  key  legislators 
(L.  to  r.):  Amanda  Greene,  Representative  Anne  Barnes,  Dona  Caine,  and 
Senator  Beverly  Perdue. 
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Calendar  of  Events 

March  I  Council  of  Nurse  Educators,  1 0:00- 1 2 :00 

March  5  Cabinet  on  Professional  and  Economic  Development,  9:30-1 :00 

March  5  Nurse  PAC,  1 :00-4:00 

March  13  NC  Federation  of  Nursing  Organizations,  9:30-12:00 

March  16  Peer  Assistance  Program  Committee,  10:00-2:30 

March  17  Continuing  Education  Approver  Unit,  10:00-1:00 

March  18  Cabinet  on  Research,  10:00-2:00,  Chapel  Hill 

March  18  Strategic  Planning  Forum,  7:00-9:00  pm,  Asheville 

March  19  Convention  Program  Committee,  10:00-2:00 

March  19  Steering  Committee,  10:00-1:00 

March  19  Council  of  Psych-Mental  Health  Nurses  in  Advanced  Practice,  1:30-4:00 

March  22  Continuing  Education  Provider  Unit,  1 :00-4:00 

March  22  Legislative  Committee,  2:00-4:30 

March  23  Day  at  the  Legislature  workshop,  Raleigh  Civic  Center 

March  23  Task  Force  Project  Families,  4:00-5:30 

March  25  Strategic  Planning  Forum,  7:00-9:00  pm,  Winston-Salem 

March  26  NCNA  Board  of  Directors,  9:30-4:00 

March  29  Strategic  Planning  Forum,  7:00-9:00  pm,  Wilmington 

March  30  Strategic  Planning  Forum,  7:00-9:00  pm,  Wilson 

March  31  Council  on  Continuing  Education  and  Staff  Development,  1:00-3:30 

March  31  Strategic  Planning  Forum,  7:00-9:00  pm,  Sanford 

April  1  Council  on  Nursing  Diagnosis,  12:00-3:00 

April  1  Strategic  Planning  Forum,  7:00-9:00  pm.  Chapel  Hill 

April  2  Nursing  Informatics,  1:00-3:00 

April  6  Strategic  Planning  Forum,  7:00-9:00  pm,  Gastonia 

April  9  Office  closed  to  observe  Easter  Holiday 

April  1 2  Office  closed  to  observe  Easter  Holiday 

April  14  Nurse  of  the  Year  Symposium,  Marque,  Winston-Salem 

April  16  Cabinet  on  Education  and  Resource  Development  and  the  Cabinet  on 

Practice,  joint  meeting  10:00-4:00 

April  16  Cabinet  on  Marketing,  10:00-2:00 

April  16  Council  of  Clinical  Nurse  Specialists,  10:00-3:00,  Hickory 

April  19  Legislative  Committee.  10:00-1:00 

April  19  Psychiatric  Mental  Health  Council,  1 :00-4:00 

April  22  Finance  Committee,  1:00-4:00 

April  28-Mayl      PCNP  Spring  Symposium,  Holiday  Inn  Wrightsville  Beach 

April  30  Cabinet  on  Professional  and  Economic  Development,  9:30- 1 :00 

April  30  Strategic  Planning  Committee,  1 :00-5:00 

Meeting  dates  are  often  set  months  in  advance.  Please  check  with  NCNA  headquarters 
to  make  certain  that  meeting  date  and  time  remain  unchanged. 
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President's  Message 


The  Skillet  is  HOT! 


Pssssst...Can  we  talk  friend  to  friend, 
member  to  member  and  president  to  mem- 
ber? I  have  been  wanting  to  talk  to  you 
about  the  remainderof  1993.  Now  is  a  good 
time.  Time  for  us  to  think  about  what  an 
opportunity  we  have  before  us.  We  have 
government  leaders  at  the  national  level 
and  the  state  level  who  say  they  want  to 
make  a  difference  in  health  care  and  pro- 
vide health  care  reform  in  this  country.  We 
have  more  nurses  dedicated  to  making  a 
difference  in  health  care  and  willing  to  do 
something  about  health  care  reform  than 
we  have  ever  had  before.  As  my  grandma 
used  to  say  "The  skillet  is  hot — let's  get 
cooking."  Well,  the  health  care  skillet  is  hot 
and  NCNA  has  put  its  ingredients  together 
for  health  care  reform. 

I  have  talked  about  "walking  the  talk" 
before,  but  now  is  the  time  for  all  of  us  to 
get  into  the  parade.  One  of  the  first  phases 
of  the  parade  is  NCNA's  Day  at  the  Legis- 
lature workshop.  This  year  ten  other  nurs- 
ing organizations  have  joined  with  us  to 
sponsor  this  special  day.  Nurses  will  be 
marching  to  the  sound  of  a  common  drum- 
mer, showing  that  we  can  "walk  the  talk" 
and  letting  our  government  know  that  we 
can  play  an  important  role  in  health  care 
reform.  Do  you  hear  the  music? 

How  many  hot  skillets  are  out  there? 
Well,  certainly  one  of  the  hottest  is  the 
1993  legislative  initiative  coordinated  by 
the  North  Carolina  Nurses  Association. 
This  initiative  focuses  on  the  statement  that 
"the  North  Carolina  Nurses  Association 
endorses  legislation  and  regulatory  author- 
ity to  pursue  reimbursement  to  registered 
nurses  for  health  care  services  within  their 
scope  of  practice  when  those  services  are 
eligible  for  reimbursement  to  non-nurse 
providers."  All  nurses  in  advanced  prac- 
tice, as  well  as  all  NCNA  members,  re- 
ceived a  mailing  at  the  first  of  the  year 
telling  about  the  initiative  and  asking  for  a 
contribution  to  enable  the  association  to 
secure  additional  lobbying  help.  In  addi- 
tion, NCNA  held  seven  forums  across  the 
state  to  educate  registered  nurses  about  the 
initiative  and  what  they  can  do  to  help. 
Nurses  attending  the  forums  and  all  those 
who  have  made  a  contribution  received  a 
packet  of  information  regarding  the  legis- 
lation. (See  pages  9-1  1  for  an  update  on  this 
legislative  effort. ) 

For  all  of  you  who  are  already  giving 
your  time  and  energy  for  reimbursement, 
we  applaud  you. 

Three  of  those  key  people  are  Amanda 
Greene,  Dona  Caine,  and  Sindy  Barker. 
These  three  people  have  gone  beyond  the 


Sheila  Cromer 

call  of  duty  for  every  nurse  in  this  organi- 
zation and  in  this  state.  Of  course,  they 
cannot  do  this  alone.  They  need  our  help. 
They  need  other  committed  people,  other 
voices,  more  feet,  more  hands  and  more 
money  to  do  what  needs  to  be  accom- 
plished. Are  you  one  of  those  committed 


and  do  you  care?  If  so,  the  number  is  (9 1 9) 
821-4250. 

Another  hot  skillet  is  strategic  planning. 
The  NCNA  Board  of  Directors  and  the 
Strategic  Planning  Committee  held  a  re- 
treat in  December  so  they  could  brainstorm 
on  Phase  I  of  the  process.  And  it  worked! 
As  you  can  see  by  the  article  on  pages  5-7, 
the  strategic  planning  team  is  off  and  run- 
ning. The  committee  is  planning  a  series  of 
forums  for  March  and  April  for  both  mem- 
bers and  non-members.  Just  another  sign  of 
committed  members  giving  of  their  time 
and  energy. 

Each  year  I  am  amazed  at  the  new  ideas 
our  members  bring  to  the  association  and 
the  nursing  profession.  I  continue  to  be 
excited  about  our  92  in  '92.  These  future 
leaders  have  received  a  special  invitation  to 
attend  the  strategic  planning  forums  in 
their  areas.  I  am  also  delighted  that  we  have 
added  two  new  practice  councils  this  year. 

These  innovative  opportunities  con- 
tinue to  show  that  NCNA  is  in  the  kitchen 
and  the  skillet  is  hot.  I  truly  believe  that 
now  is  the  time.  It  is  your  time,  it  is  my 
time,  and  it  is  our  time  to  make  a  difference 
for  NCNA  and  nursing.  I  hope  to  see  you 
soon — either  at  a  strategic  planning  forum, 
at  the  Day  at  the  Legislature  workshop,  or 
at  one  of  our  other  upcoming  meetings. 

Your  friend  and  colleague. ..Sheila 


Help  nurses  have  a  voice 

at  the  Legislature 

Join  hundreds  of 

nurses  and  nursing  students 

Day  at  the  Legislature  Workshop 
March  23, 1993 


Registration  form  in  January/February  THN 
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House  News 


Board  adopts  1993  budget 


On  December  1 1 ,  the  NCN A  Board  of  Directors  approved  the 
1993  budget  which  is  provided  below  as  information  to  the  mem- 
bership. A  full  copy  of  the  budget  with  detail  relating  to  both 
income  and  expense  categories  is  available  at  NCNA  headquarters 
for  any  member  to  review.  This  budget  merges  a  line  item  budget 
format  with  a  program  based  format  to  create  a  manageable  yet 
useful  accounting  system  for  NCNA. 

While  NCNA's  financial  position  is  reasonably  stable,  our 
programs  and  services  continue  to  expand.  During  the  budget 
development  process,  structural  units  requested  a  total  of  $256, 1 35 
for  program  activities.  These  project  requests  do  not  include  any 
staffing  considerations  or  overhead  costs  of  the  association's  op- 


eration. This  exceeds  the  $169,140  program  requests  submitted  in 
1992  by  $86,995. 

The  anticipated  revenue  for  1993  was  not  adequate  to  cover  all 
of  the  requests  for  activities  from  structural  units  which  were 
submitted  during  the  budget  preparation  process  and  the  antici- 
pated general  operating  expenses  of  the  business.  In  order  to  fund 
as  many  of  those  structural  unit  requests  as  possible,  the  Finance 
Committee  recommended  and  the  Board  of  Directors  approved 
moving  $22,000  forward  from  the  prior  year  savings. 

Any  member  having  questions  about  the  1993  budget  should 
feel  free  to  contact  NCNA  Treasurer  Gerry  Roberts  or  Executive 
Director  Hazel  Browning  Moore. 


Income 

Income  from  membership  dues    .  .  .  .$399,468 

Tar  Heel  Nurse $13,000 

Convention      $93,400 

Workshops $58,729 

Rent     $17,235 

CE  Approval $20,450 

Interest $7,000 

Sale  of  Services     $50,150 

Miscellaneous     $200 

Miscellaneous  Designated      $9,865 

Prior  year  Revenue  brought  forward     .  $22,000 

TOTAL  INCOME     $691,497 


1993  Budget 

Expenses 

Building     $54,354 

Administration $364,040 

Representation $40,228 

Constituent  Services $29,373 

Education/Research     $55,744 

Government/Health  Policy      $12,846 

Marketing     $107,940 

Practice $5,612 

Professional/Economic  Development    .  .$2,000 
Other $19,360 

TOTAL  EXPENSES $691,497 


NCNA  to  switch  member  billing  services 


As  reported  in  the  January/February 
Tar  Heel  Nurse,  NCNA  is  changing  its 
billing  services  to  the  Massachusetts 
Nurses  Association  (MNA/PSI)  effective 
April  1.  This  change  should  mean  that  we 
can  process  our  new  members  quicker  as 
well  as  keeping  better  track  of  our  current 
members.  In  the  past,  we  have  used  a  mail- 
ing service  to  send  out  the  Tar  Heel  Nurse 
which  means  that  we  have  to  maintain  two 
lists  -  one  from  ANA  and  the  other  from 
PMS.  With  MNA/PSI,  we  will  receive  a  set 
of  mailing  labels  every  other  month. 

Perhaps,  the  most  exciting  part  of  this 
change  is  that  for  the  first  time  NCNA  will 
have  a  comprehensive  data  base  on  its 
members.  During  the  end  of  February,  you 
should  have  received  a  new  membership 
data  form.  Please  take  time  to  fill  out  this 
form  and  return  it  to  MNA/PSI.  You  will 
note  that  it  is  far  more  comprehensive  than 
the  current  ANA  membership  data  form. 


We  have  been  able  to  include  many  more 
practice  areas  and  job  descriptions  as  well 
as  including  categories  on  ANA  credential- 
ing,  NCNA  councils,  a  Speaker's  Bureau, 
and  political  involvement.  We  will  be  able 
to  access  the  data  base  through  a  modem 
which  will  enable  us  to  download  mailing 
lists,  check  council  memberships,  and  an 
assortment  of  other  membership  functions. 

We  are  also  reinstating  the  installment 
pay  plan.  We  eliminated  this  in  1991  be- 
cause many  new  members  did  not  receive 
any  benefits  before  their  first  renewal  no- 
tice. Our  installment  billing  will  be  quar- 
terly. Members  on  both  the  monthly  bank 
draft  and  installment  plan  will  pay  an  an- 
nual service  charge  of  $6.00.  Members 
paying  annually  can  choose  either  to  pay  by 
check  or  credit  card. 

We  anticipate  some  disruptions  of 
member  services  might  occur  during  the 
transition.  Please  be  tolerant  of  these  dis- 


ruptions as  we  believe  that  the  new  system 
will  greatly  enhance  member  services. 
Call  Janette  McGee  at  NCNA  Headquar- 
ters if  you  have  any  questions  about  mem- 
bership. 


GAMMA  ZETA  CHAPTER, 
SIGMA  THETA  TAU.  The  Univer- 
sity of  North  Carolina  at  Greensboro, 
and  the  Greensboro  and  Northwest 
AHECs  invite  abstracts  for  the  Septem- 
ber 24,  1993  Research  Forum  XIV,  en- 
titled "Creating  A  Shared  Vision  for 
Nursing:  The  Challenge  of  Perform- 
ance. Education  and  Research."  Dead- 
line for  submission  is  May  1 ,  1993.  For 
abstract  guidelines,  contact  Laurie 
Kennedy-Malone,  PhD,  RN,  C.  School 
of  Nursinc.  UNC-Greensboro,  NC 
27412-500! .  or  call  919/334-5010. 
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Strategic  Planning  Committee  hits  the  road  to  talk  to  members 


You've  heard  talk  and  read  information  about  the  strategic 
planning  process  NCNA  has  decided  to  engage  in  during  this  year. 
The  Strategic  Planning  Committee  has  been  working  diligently 
since  a  retreat  in  early  December  to  refine  a  draft  plan  to  present  to 
the  membership.  They  are  now  ready  to  do  that  and  it  is  time  for 
you,  the  NCNA  members,  to  provide  your  input. 

The  committee  is  making  plans  now  to  implement  seven  re- 
gional forums  across  the  state  in  March  and  April.  Their  goal  is  to 
reach  as  many  nurses,  both  members  and  non-members  of  NCNA, 
and  get  as  much  input  about  the  draft  plan  as  possible.  If  this  process 
is  to  be  successful  in  setting  a  future  course  for  the  association  that 
will  attract  North  Carolina  nurses  and  provide  for  the  association 
to  address  the  needs  of  nurses  and  speak  out  effectively  for  nursing 
practice  and  consumers,  it  is  absolutely  imperative  that  the  com- 
mittee hear  your  opinion  on  the  plan.  The  way  NCNA  does  business 
for  the  next  ten  years  will  be  guided  directly  by  a  final  strategic 
plan  that  will  be  adopted  by  the  1993  NCNA  House  of  Delegates. 

This  issue  of  the  Tar  Heel  Nurse  includes  a  copy  of  the  draft 
plan.  Look  it  over  carefully  and  plan  now  to  attend  the  regional 
forum  closest  to  you.  Strategic  Planning  Committee  members  have 
been  challenged  by  President-Elect  and  committee  chairman  San- 
dra Randleman  to  commit  to  encourage  and/or  bring  nurses  to  the 
forums.  All  districts  are  being  encouraged  to  ensure  that  at  least 
one  representative  of  the  district  attends  a  forum.  Board  of  Direc- 
tors members  will  be  asked  to  work  directly  with  their  personal 
districts  to  ensure  a  good  response  to  the  forums  by  the  district 
membership.  Our  goal  is  to  get  as  much  information  from  the 
membership  and  other  nurses  as  possible  during  the  next  couple  of 
months. 

The  committee  has  developed  a  timeline  of  activities  to  guide 
their  work  in  preparing  a  document  that  will  be  ready  for  consid- 
eration by  the  1993  NCNA  House  of  Delegates.  The  work  plan  is 
as  follows: 


Provide  copy  of  draft  plan  to  all 

members  through  the  March/April  issue 

of  the  Tar  Heel  Nurse 

Conduct  seven  regional  forums  Mid-March 

to  gather  input 

Refine  draft  plan  based  on  input  from  forums 

Submit  draft  plan  to  Board  of  Directors 

Final  draft  to  be  included  in  July/August 
issue  of  Tar  Heel  Nurse 


March  1 


Mid-April 

April  30 

May  21 

July  1 


If  the  committee  runs  into  any  problem  in  adhering  to  this  time 
frame,  they  are  prepared  to  make  any  additional  revisions  during 
the  summer  and  submit  the  final  draft  to  the  membership  through 
the  September/October  issue  of  the  Tar  Heel  Nurse.  Their  primary 
objective  is  to  allow  as  many  members  as  possible  to  have  an 
opportunity  for  input.  It  is  hoped  that  this  work  plan  will  allow 
sufficient  time  for  districts  to  discuss  this  vitally  important  activity 
of  the  association  during  both  their  September  and  October  meet- 
ings. Delegates  to  the  1993  NCNA  House  of  Delegates  meeting 
will  want  to  ensure  that  they  are  conversant  with  the  plan  as  it  will 
be  one  of  the  most  crucial  action  items  on  the  House  agenda  in 
November. 

Each  of  the  forums  will  be  led  by  either  President  Sheila  Cromer 
or  President-Elect  Sandra  Randleman.  A  Strategic  Planning  Com- 
mittee member  will  also  attend  each  forum  to  assist  with  the 
meeting,  hear  the  discussion  and  bring  that  input  back  to  the  full 
committee  in  late  April.  In  addition,  NCNA  consultant  Gary  Bow- 
ers will  be  in  attendance  at  each  forum  to  share  information  about 


the  components  of  the  plan,  their  significance  to  NCNA's  future 
and  to  facilitate  the  discussion  of  the  group. 

The  forums  will  be  held  from  7:00  p.m.  -  9:00  p.m.  in  each  site 
and  are  planned  for  the  following  dates/locations: 

March  18  Appalachian  Hall  Ballroom,  Asheville 

March  25  WSSU.  FL  Atkins  (School  of  Nursing) 

Building,  Winston  Salem 

March  29  UNC-W.  Cameron  Auditorium  Rm.  105. 

Wilmington 

March  30  Wilson  Memorial  Hospital  Special  Meeting 

Room  #1,  Wilson 

March  3 1  Lee  County  Civic  Center  Auditorium,  Sanford 

April  1  UNC  Hospitals  4th  Floor  Clinic  Auditorium. 

Chapel  Hill 

April  6  Public  Service  Company,  Gastonia 

If  you  are  unable  to  attend  one  of  the  regional  forums,  written 
comments  would  be  welcomed  by  the  committee.  Please  send  them 
to  NCNA,  Atte:  Hazel  Browning  Moore.  Executive  Director.  In 
addition,  a  list  of  the  Strategic  Planning  Committee  Members  follows. 
Please  feel  free  to  call  any  member  of  the  committee  to  discuss  any 
concerns  or  comments  you  might  want  to  share.  This  is  your  oppor- 
tunity to  ensure  that  your  professional  organization  is  exactly  what 
you  want  and  need  for  it  to  be.  Don't  miss  your  chance  to  have  your 
voice  heard! 


Strategic  Planning  Committee 

Sandra  Randleman  (Chairman),  965  Dawnlea  Drive, 

Lewisville  27023 

(0)91 9-766-8443  ( H )  9 1 9-766-8443 

Hazel  Browning  Moore,  8600  Abbotsbury  Court, 

Raleigh  27615 

(O)  919-821-4250  (H)  919-870-7329 

Geraldine  Roberts.  601  Oak  Avenue,  Valdese  28690 

(O)  704-879-7689  (H)  704-879-3234 

Kate  Yates,  Rt  4,  Box  555,  Boone  28607 

(0)704-754-3888  (H)  704-264-7574 

Elaine  Scott.  5925  Western  Trail,  Greensboro  27410 

(O)  800-522-4349  (H)  919-668-9777 

Lynnette  Ball,  4100  Stemmons  Court,  Raleigh  27613 

(0)919-233-2311  (H)  919-787-7038 

Frank  Moore,  8600  Abbotsbury  Court,  Raleigh  27615 

(0)919-733-9750  (H)  919-870-7329 

Melanie  Smith,  301  East  12th  St..  #19,  Greenville  27858 

(O)  919-757-2967  (H)  919-735-8928 

Suzanne  Winegar.  908  El  Dorado  Avenue,  Charlotte  28262 

(0)704-638-9000  ( H )  704-596-4744 

Melanie  Lewis,  721  Circle  Drive.  New  Bern  28562 

(O)  919-975-4370  (H)  919-636-1665 

Member  Consultants: 

Gene  Tranbarger,  P  O  Box  729,  Robersonville  2787 1 

(0)919-757-4319  (H)  919-795-4075 

Bette  Barrett.  1025  Sturdivant  Drive,  Cary  275 1 1 

(O)  (H)  919-481-4552 


March- April  1993 


Tar  Heel  Nurse 


Strategic  Plan  Draft 


Mission  Statement:  The  purpose  ofNCNA  is  to  sen'e  the  changing  needs  of  its  members,  address  nursing 
issues,  and  advocate  for  the  health  and  well-being  of  all  people. 


1.  Membership  Base.  Although  NCNA  recognizes  it  cannot  ex- 
pect all  North  Carolina  nurses  to  join  the  association,  NCNA 
will  continue  its  efforts  to  recruit  new  members  and  retain 
current  members  to  maintain  a  strong  membership  base  in  the 
organization. 

Short-Term  goals: 

•  RN  nursing  schools  will  promote  membership  in  NCNA. 

•  RN  nursing  school  faculty  and  deans  will  be  members  of 
NCNA. 

•  Specific  groups  of  nurses  will  be  targeted  for  membership  in 
NCNA. 

•  Nurse  managers  will  belong  to  NCNA. 

•  NCNA  members  will  know  and  understand  the  NCNA 
Mission  Statement. 

•  There  will  be  greater  minority  diversity  of  NCNA  members. 

Mid-Term  goals: 

•  NCNA  will  be  a  strong  grass-roots  organization  with  the 
primary  focus  at  the  district  level. 


Long-Term  goals: 

•  Nurses  will  be  expected  to  join  NCNA. 

•  A  percentage  of  health  care  employers  will  pay  nurse  em 
ployees'  dues  to  belong  to  NCNA. 


Organization  Restructuring.  NCNA  will  focus  on  restructur- 
ing the  association  to  reflect  the  importance  at  the  district  level 
and  to  better  meet  the  needs  of  its  members. 

Short-Term  Goals: 

•  NCNA  will  study  a  restructuring  of  the  organization. 

•  Districts  will  become  more  involved  in  community  service. 

Mid-Term  Goals: 

•  Districts  will  be  viable  and  encourage  involvement  of  members. 

•  Districts  will  be  the  focus  of  NCNA,  not  Raleigh. 

Long-Term  Goals: 

•  The  Board  will  address  its  commitment  to  financially  assist 
members  who  volunteer  their  time  to  the  organization,  either 
through  a  reduction  of  dues  based  on  number  of  hours  of 
service,  or  reimbursement  of  travel  expenses,  as  financially 
possible. 

NCNA  Perception  and  Leadership.  NCNA  will  improve  its 
perception  among  nurses,  the  health  care  community  and  the 
general  public,  and  will  work  to  encourage  nurses  to  assume 
leadership  positions  in  the  community  and  government. 

Short-Term  goals: 

•  NCNA  will  articulate  its  accomplishments  for  nurses  and 
consumers. 

•  NCNA  will  maintain  a  can-do  and  will-do  positive  attitude. 


•  NCNA  will  not  be  perceived  as  just  a  collective  bargaining  unit. 

•  NCNA  will  be  accessible  geographically  to  all  members. 

•  NCNA  will  be  valued  for  membership  and  will  be  nurses' 
first  choice  for  professional  membership. 

Mid-Term  Goals: 

•  Five  nurses  will  be  state  legislators. 

•  Nurses  will  serve  on  hospital  boards  and  local  governmental 
boards  (i.e., town  councils,  county  commissions,  school 
boards). 

•  A  nurse  will  be  in  every  NC  public  school. 

•  NCNA  will  be  recognized  as  THE  organization  for  nurses. 

•  NCNA  will  be  recognized  as  THE  voice  for  nurses  and 
consumers. 

Long-Term  Goals: 

•  3,000  nurses  will  attend  the  NCNA  annual  convention. 

•  A  nurse  will  be  the  secretary  of  the  state  department  which 
addresses  health  care  issues. 

•  NCNA  will  be  recognized  as  a  leader  on  health  care  issues. 

•  NCNA  will  be  accessible  to  all  nurses  across  the  state 
through  teleconferencing  facilities. 

Financial  Base.  NCNA  will  maintain  a  strong  financial  base 
to  ensure  that  it  can  provide  needed  services  to  its  members. 
The  financial  base  will  include  a  growing  percentage  of  reve- 
nues from  non-dues  related  sources. 

Short-Term  Goals: 

•  NCNA  will  begin  work  on  establishing  itself  as  the  umbrella 
organization  for  all  nurses  and  offer  joint  membership  of 
NCNA  and  specialty  groups. 

•  NCNA  will  offer  a  special  reduced  rate  to  NCANS  members 
during  the  first  year  following  graduation. 

•  NCNA  will  encourage  nurse  employers  to  offer  a  payroll 
deduction  for  NCNA  membership  dues. 

•  NCNA  will  establish  a  special  phone  system  and  numbers 
for  non-members  to  call. 

Mid-Term  Goals: 

•  NCNA  will  offer,  on  a  fee  for  service  basis,  a  job  referral 
service,  legal  consultation,  financial  planning  and  programs 
for  nurse  entrepreneurs. 

•  NCNA  will  begin  work  on  establishing  an  HMO  and  PPO. 

•  NCNA  will  re-evaluate  membership  dues  on  a  regular  basis. 

•  NCNA  will  offer  a  lifetime  membership  category  with 
specific  dues. 

Long-Term  Goals: 

•  NCNA  will  establish  a  credit  union. 

•  NCNA  will  establish  a  retirement  fund  repository. 

•  NCNA  will  establish  a  nursing  resource  library,  with  access 
to  non-members  on  a  fee  basis. 
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5.  Membership  Services.  NCNA  will  be  pro-active  and  continu- 
ously explore  new  services  to  ensure  that  its  members  receive 
the  services  they  need  and  want  from  the  organization. 

Short-Term  Goals: 

•  NCNA  will  establish  an  800  number  hotline  for  information 
and  assistance. 

•  NCNA  will  expand  its  peer  assistance  counseling  program. 

•  NCNA  will  establish  a  mentoring/buddy  system  for  nurses. 

•  NCNA  will  offer  members  a  group  discount  membership  in 
AAA. 

•  NCNA  will  be  recognized  as  a  resource  for  resolving  work- 
place issues. 

•  NCNA  will  promote  nursing  and  other  services  provided  by 
nurses  to  its  members. 

Mid-Term  Goals: 

•  NCNA  will  establish  a  job  referral  service  for  nurses. 

•  NCNA  will  offer  financial  planning  and  legal  consultation  to 
its  members. 

•  NCNA  members  will  receive  a  professional  journal  as  part 
of  their  membership  dues. 

•  NCNA  will  develop  programs  to  assist  nurse  entrepreneurs. 

Long-Term  Goals: 

•  NCNA  will  work  towards  the  establishment  of  a  retirement 
fund  repository. 

•  NCNA  will  establish  a  nursing  resource  library  for  its  members. 

6.  Legislative  and  Regulatory  Issues.  NCNA  will  be  recognized 
by  state  and  national  elected  and  regulatory  officials  as  the 
official  spokesperson  for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

Short-Term  Goals: 

•  Members  will  understand  the  importance  of  the  legislature 
and  the  regulatory  bodies  that  impact  on  nursing. 

•  Legislation  will  be  passed  allowing  for  direct  reimbursement 
of  nurses  from  third  party  payers. 

•  NCNA  will  forge  coalitions  with  other  organizations  and 
entities  to  address  health  care  issues. 

Mid-Term  Goals: 

•  Legislators  will  seek  out  NCNA  for  positions  and  advice. 

•  NCNA  will  have  additional  paid  and  volunteer  lobbyists  at 
the  legislature. 

•  NCNA  and  ANA  will  be  recognized  as  a  stronger  lobbyist 
group  than  NCMS  and  the  AMA. 

Long-Term  Goals: 

•  The  NURSE  PAC  will  be  eliminated  because  PACs  will  be 
a  thing  of  the  past  and  NCNA  will  have  excellent  relation- 
ships with  legislators. 

•  5.000  nurses  will  attend  the  NCNA  Legislative  Day. 


7.  Consumer  Services/Advocacy.  In  recognition  of  its  Mission 
Statement,  NCNA  will  devote  time  and  resources  to  provide 
for  North  Carolina  residents  to  have  access  to  quality,  cost-ef- 
fective health  care  services. 

Short-Term  Goals: 

•  NCNA  will  be  at  the  forefront  of  innovative,  cost-effective 
health  care  programs  and  will  actively  work  with  legislators 
and  regulators  to  ensure  the  best  health  care  for  consumers. 

•  NCNA  will  form  coalitions  with  consumer  groups,  AARP, 
senior  citizens  groups  and  others. 

•  NCNA  will  advocate  nursing  models  for  health  care  delivery 
to  consumers. 

Long-Term  Goals: 

•  NCNA  will  establish  a  health  insurance  program  that 
will  offer  quality,  cost-effective  health  care  coverage  to 
consumers. 

•  NCNA  will  offer  consumers  assistance  with  Medicare, 
Medicaid  and  private  insurance  problems  and  concerns. 

8.  Staff  and  Office  Resources.  NCNA  will  expand  its  staff, 
equipment  and  offices  to  provide  the  most  efficient  use  of 
resources  and  to  meet  the  needs  of  its  members. 

Short-Term  Goals: 

•  NCNA  will  have  a  stable,  growing  staff. 

•  NCNA  will  purchase  office  equipment  that  will  provide 
efficiency  and  cost  savings. 

•  NCNA  will  devote  a  staff  person  as  a  resource  for  nursing 
scholarship  information. 

•  NCNA  will  hire  or  contract  with  a  grant  writer  to  pursue 
funding  for  research  and  education  on  nursing  issues. 

•  NCNA  will  devote  staff  for  issues  concerning  E&GW. 

Mid-Term  Goals: 

•  NCNA  will  hire  or  contract  with  researchers  and  consultants 
as  needs  arise. 

•  NCNA  will  provide  staff  support  to  NCANS. 

Long-Term  Goals: 

•  NCNA's  office  complex  will  include  NCNA,  the  Founda- 
tion, the  Center  for  Nursing,  and  NCONE.  and  will  have 
adequate  parking,  an  auditorium,  exercise  facility,  state-of- 
the-art  audio-visual  equipment,  teleconferencing,  and  sick 
child  care. 

9.  Educational  Liaison.  NCNA  will  forge  coalitions  with  other 
educational  organizations  and  entities. 

Short-Term  Goals: 

•  NCNA  will  cooperate  with  nursing  programs  to  use  the 
association  for  experience. 

•  NCNA  will  collaborate  with  AHECs  for  continuing  educa- 
tion opportunities  for  nurses. 

•  NCNA  will  promote  articulation  between  educational 
programs. 


Note:      "Short-Term"  means  0-3  years 


"Mid-Term"  means  4-7  years 


"Long-Term"  means  7-10  years 
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You  were  represented... 


NCNA  members  were  represented  at  a  variety  of  activities  and 
in  a  number  of  ways  which  relate  to  the  association's  1991-1993 
priorities... 

PRIORITY  #1:  To  increase  and  broaden  NCNA's  membership 
base. 

•  By  volunteers  and  staff  in  making  presentations  to  districts, 
other  associations  and  a  number  of  classes  of  nursing  students 
around  the  state  on  a  variety  of  professional  issues. 

•  Through  communications  to  members  and  nonmembers  includ- 
ing the  following:  a  "This  is  your  last  issue"  complimentary 
copy  of  the  January/February  Tar  Heel  Nurse  to  nurses  who 
had  not  renewed  their  membership  on  recent  membership  re- 
ports (with  membership  renewal  information  included)  and  in 
distribution  of  various  association  newsletters. 

•  Through  distribution  of  information  to  all  members  about  a  new 
member  service,  the  START  program. 

•  In  a  retreat  of  the  Strategic  Planning  Committee  and  the  Board 
of  Directors  to  initiate  the  process  of  developing  a  strategic  plan 
to  be  forwarded  to  the  1993  NCNA  House  of  Delegates  for 
approval. 

•  Through  distribution  of  quarterly  packets  to  new  members  who 
have  joined  NCNA  during  the  past  year. 

•  In  on-going  negotiations  and  communications  with  MNA/PSI, 
a  company  with  whom  NCNA  has  contracted  to  provide  billing 
services  and  database  development  and  compilation  services,  to 
plan  for  the  transfer  of  member  files  from  ANA  to  MNA/PSI. 

•  Through  the  distribution  of  a  membership  survey  to  approxi- 
mately one-third  of  the  NCNA  membership  to  better  identify 
member  needs. 

•  Through  the  implementation  of  the  1992  House  of  Delegates 
directive  to  implement  a  life  member  category  of  membership 
for  nurses  who  have  been  members  for  forty  or  more  years. 

•  Through  distribution  of  information  to  agencies  which  employ 
nurses  about  a  pin  designed  by  the  NCNA  Cabinet  on  Marketing 
to  commemorate  Nurses  Day  1993  and  honor  nurses  and  the 
nursing  profession.  The  pin  is  available  for  purchase  now  and 
will  be  distributed  in  April,  just  prior  to  Nurses  Day. 

•  At  meetings  of  the  1993  Annual  Convention  of  the  North 
Carolina  Association  of  Nursing  Students. 

•  Through  sponsorship  by  NCNA  of  a  breakfast  and  luncheon  for 
the  North  Carolina  Association  of  Nursing  Students"  newly 
elected  Board  of  Directors. 

PRIORITY  #2:  To  be  a  proactive  and  visible  spokesperson  for 
consumers  and  nursing  in  establishing  health  policy  and  in  ad- 
dressing nursing  practice  issues  in  order  to  improve  the  health 
care  of  North  Carolina  citizens. 

•  At  meetings  of  representatives  of  NCNA.  the  Board  of  Nursing 
and  the  Center  for  Nursing  to  discuss  issues  and  collaboration 
of  nursing  organizations. 

•  In  a  meeting  hosted  by  the  NC  Board  of  Nursing  to  discuss 
advanced  practice  issues. 

•  At  a  meeting  with  staff  of  the  NC  Board  of  Nursing  to  discuss 
the  Peer  Assistance  Program  and  issues  related  to  impaired 
nurses  in  North  Carolina. 


In  a  meeting  of  the  NC  Center  for  Nursing's  School  Health 
Advisory  Committee. 

At  meetings  of  the  North  Carolina  Health  Care  Access 
Coalition. 

At  events  conducted  during  the  inauguration  of  James  B.  Hunt 
as  Governor  of  North  Carolina. 

At  an  Eastern  Regional  Coalition  Leadership  Building  Work- 
shop sponsored  by  the  Community  Based  Health  Care  Project 
in  Washington,  DC. 

At  a  meeting  of  various  interest  groups  about  the  issue  of 
reproductive  health. 

At  an  AENC  panel  presentation  on  grassroots  lobbying. 
In  a  presentation  to  the  North  Carolina  Board  of  Nursing  about 
the  Peer  Assistance  Program  and  a  proposal  for  future  services 
to  all  nurses. 

By  the  Peer  Assistance  Program  Committee  through  making 
available  a  new  brochure  for  clients  who  may  be  interested  in 
the  services  of  the  program. 

Through  distribution  of  the  first  issues  of  Nurses  Notes  From 
The  Capital,  a  bi-weekly  newsletter  about  activities  of  the 
North  Carolina  General  Assembly. 

At  a  reception  sponsored  by  Association  Executives  of  North 
Carolina  honoring  the  Speaker  of  the  House  and  members  of  the 
1993  Senate  and  House  of  Representatives. 
At  a  workshop,  "Clinical  Challenges  in  Substance  Abuse:  Third 
Annual  Interdisciplinary  Conference  for  Health  Care  Profes- 
sionals" sponsored  by  the  Governor's  Institute  on  Alcohol  and 
Substance  Abuse. 

Through  cosponsorship  by  NCNA  of  the  North  Carolina  "State 
of  the  State"  Immunization  Conference  conducted  under  the 
leadership  of  the  North  Carolina  Department  of  Environment, 
Health  and  Natural  Resources. 

By  a  letter  of  congratulations  to  newly  elected  members  of  the 
North  Carolina  House  of  Representatives  and  Senate. 
At  seven  regional  forums  conducted  by  NCNA  on  the  reim- 
bursement legislative  initiative  for  1993. 
At  a  meeting  of  the  Division  of  Facility  Services  Nurse  Aide 
Advisory  Committee. 

In  meetings  with  the  North  Carolina  Foundation  for  Nursing  to 
discuss  joint  partnership  agreements. 

In  negotiations  with  the  Center  for  Nursing  to  work  coopera- 
tively in  the  development  of  a  survey  to  obtain  database  infor- 
mation on  a  variety  of  nurse  specialist  groups. 
At  meetings  of  Association  Executives  of  North  Carolina. 
At  a  reception  honoring  Dr.  Rachel  Stevens  as  Chairperson  of 
the  Curriculum  in  Public  Health  Nursing,  University  of  North 
Carolina  School  of  Public  Health. 
•    In  a  meeting  between  leadership  of  the  North  Carolina  Licensed 
Practical  Nurse  Association  and  the  Executive  Committee  of 
NCNA. 


PRIORITY  #3:  To  pursue  NCNA's  goal  to  achieve  two  levels  of 
entry  into  nursing  practice  in  order  to  produce  the  nurse  workforce 
which  meets  the  health  care  needs  of  a  changing  population. 

•  Through  a  meeting  of  the  Steering  Committee  and  development 
of  a  timeline  for  publication  of  the  guidelines  on  implementing 
differentiated  practice  prior  to  the  1993  NCNA  convention. 
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Reimbursement  Forums  held  across  the  state 


What  an  exciting  time  for  registered  nurses!  During  two  weeks 
in  January,  presentations  entitled  "Nurses  Providing  Access  to 
Health  Care"  were  held  in  seven  cities  across  the  state.  These 
nursing  forums  were  designed  to  educate  and  bring  registered 
nurses  up  to  date  on  the  NCNA  legislative  initiative  for  direct 
reimbursement  for  nursing  services. 

The  forums  were  attended  by  276  registered  nurses  who  were 
given  an  opportunity  to  become  more  familiar  with  the  proposed 
legislation  and  were  given  suggestions  on  how  they  might  play  an 
active  role  in  helping  to  achieve  a  successful  outcome.  Some 
forums  were  quite  small  while  others  had  an  audience  of  almost 
100  nurses.  But  one  thing  was  clear  at  all  forums — the  people  in 
attendance  were  enthusiastic  and  ready  to  help. 

Each  site  had  a  coordinator  and  two  nurses  from  the  local  area 
who  provided  the  historical  background  on  the  reimbursement 
initiative  and  discussed  the  actual  provisions  of  the  legislation. 
Amanda  Greene,  Dona  Caine  and  Sindy  Barker  presented  the 
section  on  political  realities  and  offered  specific  suggestions  on 
how  nurses  could  become  involved.  The  following  list  gives  the 


location  and  the  people  who  assisted  in  the  organization  and 
presentation  of  the  programs. 

Hickory:  Pat  Hayes,  coordinator;  Terry  Rose,  panelist 

Raleigh:  Joanne  Corson,  coordinator;  Gale  Touger  and 

Carolyn  Goforth,  panelists 
Greensboro:  Pat  Hayes,  coordinator;  Betty  Woodard  and 

Elaine  Scott,  panelists 
Charlotte:  Jane  Fox,  coordinator;  Jinny  Sullivan  and 

Ann  Newman,  panelists 
Asheville:  Jean  Hill,  coordinator;  Becky  Pitts  and  Hettie 

Garland,  panelists 
Greenville:  Sherry  Glover,  coordinator;  Gene  Tranbarger 

and  Betty  Trought,  panelists 
Fayetteville:  Brenda  Booth  and  Sally  Todd  coordinators 

and  panelists 

A  special  thank  you  goes  to  all  the  people  who  helped  to  make 
the  forums  successful.  It  has  given  the  initiative  a  great  start. 


A  reimbursement  message 

In  District  9's  January  newsletter,  Presi- 
dent Homer  Barnes  wrote  a  message  about 
involvement  in  the  nursing  profession  and  es- 
pecially the  important  reimbursement  initia- 
tive. The  following  is  a  portion  of  his  Presi- 
dent's message  which  describes  commitment 
as  well  as  we  have  seen  it  stated  in  a  long  time. 

"I  attended  a  meeting  the  other  night  regard- 
ing reimbursement  for  nursing  services.  We 
had  a  full  room,  but  then  it  was  a  small  room. 
There  were  probably  35-40  nurses  there. 
Sounds  like  a  good  turnout?  There  are  35  nurses 
working  on  my  unit  alone!  NCNA  is  again 
about  to  change  the  future  of  nursing  and  the 
majority  is  sitting  back  and  watching  it  happen. 
If  you  are  a  nurse,  the  future  of  the  profession 
should  and  must  be  your  concern.  Reimburse- 
ment is  not  just  for  nurses  in  advanced  practice. 
Can  you  let  someone  else  take  responsibility 
for  the  way  you  practice?  Eventually,  we  will 
all  reap  the  benefits  of  the  work  of  a  few.  If  you 
are  committed  to  nursing,  get  involved,  work 
for  your  profession — so  your  profession  can 
work  for  you.  Call  NCNA  Headquarters  and 
ask  what  you  can  do." 


Join  the 

Reimbursement  Effort 

Today 


've  been  all  over  the  world 
as  a  part-time  nurse  in  the  Air 
Force  Reserve.  Today,  the  Air 
Force  Reserve  offers  a 
monthly  stipend  to  nurses  in 
training  to  become  a  nurse 
anesthetist  or  operating  room 
nurse.  Nurses  studying  for 
their  bachelor's  or  master's 
degree  in  nursing  may  also 
receive  a  monthly  stipend. 
Additionally,  nurse  anesthe- 
tists and  operating  room 
nurses  may  qualify  for  repay- 
ment of  outstanding  student 
loans  up  to  $3,000  a  year, 
and  $20,000  overall.  Examine 
the  opportunities,  as  part  of  a 
world-class  operation. 
Because  a  nurse  like  you 
deserves  training  today,  and 
adventure  tomorrow. 


JIR  FORCE  RESERVE 


IfP-^IVS'M"    ■'  ..' 


A  GREAT  WAY  TO  SERVE 
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The  REimbursement  ACtion  Team  (REACT)  has  been  hard  at 
work  contacting  nurses,  consumers,  other  health  care  professionals 
and  legislators  to  begin  to  educate  each  group  about  the  reimburse- 
ment legislative  initiative.  Since  the  House  of  Delegates  approved 
the  initiative  in  October,  more  than  forty  people  have  agreed  to  take 
on  critical  pieces  of  the  reimbursement  effort. 

In  the  January/February  Tar  Heel  Nurse,  Amanda  Greene, 
coordinator  of  REACT,  wrote  an  article  outlining  the  history  of 
reimbursement  and  how  this  initiative  differs  from  past  attempts. 
Having  our  own  membership  completely  up  to  date  on  the  issue, 
is  one  of  the  most  critical  components  of  a  successful  legislative 
campaign.  The  following  is  a  brief  description  of  each  activity  and 
the  name(s)  of  the  NCNA  member  who  has  taken  primary  respon- 
sibility for  that  activity.  If  you  want  to  become  involved  in  any  of 
these  activities,  either  call  the  coordinator  or  NCNA  Headquarters. 

Coordinator/ Amanda  Greene  and  co-coordinator/Dona  Caine 
are  meeting  weekly  at  NCNA  Headquarters.  Together  with  NCNA 
staff  specialist,  Sindy  Barker,  they  are  coordinating  all  the  activi- 
ties associated  with  the  reimbursement  efforts.  Each  have  made 
personal  contacts  with  other  nursing  organizations  and  key  legis- 
lators to  gain  support  for  the  initiative. 

Legislative  and  Nursing  Forum  Packet/Catherine  Gutmann 
and  Gale  Adcock  have  been  responsible  for  developing  the  fact 
sheets  for  the  packet.  The  packet  consists  of  several  fact  sheets  on 
specialty  nurse  practice  areas,  a  draft  of  the  proposed  legislation, 
and  information  on  how  reimbursement  for  nursing  services  can 
increase  access  to  health  care. 

Legislation/Michael  Crowell,  NCNA  attorney,  has  written  the 
draft  legislation. 

Written  testimony/Gene  Tranbarger  is  responsible  for  putting 
together  testimony  which  will  be  delivered  at  various  legislative 
committee  meetings  and  hearings. 

Consumers:  Currently  the  two  primary  coordinators  are  taking 
responsibility  for  contacting  consumer  organization.  (This  is  an 
area  that  can  definitely  use  some  additional  volunteer  support.) 


Other  Health  Care  Organizations/Jo  Adams  and  Jan  Wolfe 

have  sent  a  letter  to  approximately  16  health  care  professional 
organizations  asking  them  to  support  this  legislation.  To  date,  three 
have  responded  that  their  position  is  one  of  neutrality. 

Insurance  Company  contacts/Carolyn  Billings  and  Bonnie  Hill 
are  putting  together  information  on  which  insurance  companies  are 
currently  reimbursing  nurses.  This  information  will  be  included  in 
written  testimony. 

Home  care  field/Elaine  Scott  has  written  and  met  with  the  NC 
Association  for  Home  Care  asking  for  their  support. 

Other  nursing  organizations/Estelle  Fulp  and  Susan  Randolph 
have  written  letters  and  sent  packets  to  each  of  the  specialty  nursing 
organizations  in  the  state  asking  for  their  support.  We  have  re- 
ceived commitments  from  several  at  this  writing. 

State  Employees  Health  Plan/Janet  Baradell  has  put  together 
a  meeting  with  the  members  of  the  State  Employees  Association 
and  nurses  representing  several  areas  of  nursing  practice.  The 
proposed  legislation  would  add  registered  nurses  as  providers 
under  the  plan.  To  date,  the  association  (representing  450,000 
employees)  has  been  very  responsive. 

Fundraising/Betty  Woodard  coordinated  a  direct  mail  fund- 
raising  effort  to  approximately  10,000  registered  nurses  in  the  state. 
Each  nurse  was  asked  to  contribute  $25  toward  the  effort.  To  date 
over  350  nurses  have  made  contributions. 

District  Coordinators/Annie  Hayes,  Rachel  Funderburk, 
Karen  Willis,  Cindy  McNeill,  Beth  Deaton,  and  Datra  Delk- 
Patrick  are  serving  as  the  contact  between  the  districts  and  NCNA 
headquarters.  District  presidents  will  receive  information  directly 
through  the  Presidential  Update  and  will  report  to  the  district 
coordinators  about  activity  in  their  areas. 

Legislative  Coordinators/Terry  Rose  and  Terry  Lucas  are 
serving  as  the  primary  contact  between  the  legislative  liaison  net- 
work and  NCNA  Headquarters.  They  are  each  responsible  for  nine 
regions  of  the  state,  (see  map  below)  Their  regional  coordinators 


Terry  Rose 


Terry  Lucas 
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will  receive  information  from  individual  legislative  liaisons  and 
report  this  to  the  two  legislative  coordinators. 

Nurses  serving  as  legislative  liaisons  have  agreed  to  contact  their 
legislator  on  a  regular  basis.  To  keep  them  abreast  of  the  most  recent 
developments  on  the  reimbursement  effort,  they  have  been  given  a 
free  subscription  to  Nurses  Notes  from  the  Capital.  Through 
Nurses  Notes,  the  liaison  will  periodically  be  asked  to  talk  to  their 
legislator  and  let  them  know  our  position  on  the  issue.  In  turn,  they 
will  find  out  the  legislator's  opinion  and  communicate  the  results 
to  NCNA.  To  facilitate  this  communication  between  the  legislative 
liaison  and  NCNA  Headquarters,  REACT  has  divided  the  state  into 
18  regions  which  are  grouped  either  into  an  eastern  or  western 
region.  Each  region  has  a  legislative  contact  person.  The  liaison  will 
communicate  directly  with  the  legislative  contact  who  will  commu- 
nicate directly  with  either  the  eastern  or  western  legislative  coordi- 
nator. In  this  manner,  NCNA  Headquarters  will  receive  two  com- 
prehensive reports  rather  than  a  series  of  individual  conversations. 

We  believe  that  this  reimbursement  effort  will  only  be  successful 
if  we  can  involve  large  numbers  of  nurses  and  consumers  at  the 
grass  roots  level.  One  of  the  most  vital  links  is  the  above  mentioned 
legislative  liaison  network.  Listed  on  pages  12-15  are  the  legislative 
districts  and  names  of  all  members  of  the  General  Assembly  and 
their  legislative  liaison.  You  can  see  that  not  all  170  legislative 
liaison  positions  have  been  filled.  If  you  would  like  to  become  a 
legislative  liaison,  please  call  the  legislative  contact  person  for  your 
region.  Even  though  your  legislator  may  already  have  a  primary 
legislative  liaison,  you  can  still  play  an  active  role  by  working  with 
that  liaison.  The  more  nurses  and  consumers  that  each  legislator 
hears  from,  the  more  he  or  she  will  recognize  how  important  this 
reimbursement  initiative  is  in  helping  to  broaden  access  to  health 
care. 

Another  way  in  which  individual  nurses  can  participate  in  this 
effort  is  to  read  over  the  "Check  List  for  Reimbursement"  and  then 
decide  which  items  are  something  they  can  do.  You  will  note  that 
one  way  is  to  make  a  financial  contribution  to  the  campaign.  Each 
contributor  receives  a  legislative  packet  which  gives  them  the 
information  they  will  need  to  make  contact  with  legislators  or 
consumers  in  their  area. 

The  next  few  months  will  be  a  whirlwind.  We  will  be  facing  a 
series  of  deadlines.  Successful  passage  of  each  deadline  will  mean 
that  the  initiative  can  go  on  to  the  next  level  of  consideration.  We 
need  your  help! 


Have  you  sent 

YOUR  $25  to 

help  achieve  reimbursement 

for  nurses? 

Please  send  your  check  today  to 

NCNA 

PO  Box  12025 

Raleigh,  NC  27605-2025 


Check  List  for  Reimbursement 

1.  Familiarize  yourself  with  the  information  in  the  REACT 
packet. 

2.  Talk  to  nursing  colleagues  and  other  health  professionals 
about  the  legislation. 

3.  Encourage  consumers  who  have  had  positive  experiences 
with  registered  nurses  to  write  to  their  legislators  about 
those  experiences. 

4.  Get  permission  to  list  the  names  of  small  and  large  business 
owners  in  your  community  who  support  this  initiative. 

5.  Subscribe  to  Nurses  Notes  from  the  Capital. 

6.  Keep  in  contact  with  your  legislators  and  continue  to  let 
them  know  how  important  the  legislation  is  to  you  and  to 
their  constituents. 

7.  Attend  Nurses  Day  at  the  Legislature  which  is  scheduled 
for  March  23. 

8.  Be  prepared  to  come  to  Raleigh  when  the  reimbursement 
issue  is  being  discussed  before  legislative  committees  or 
before  the  House  or  Senate. 

9.  Make  a  financial  contribution  to  the  initiative. 

10.  And  finally  -  keep  informed,  keep  others  informed,  and 
keep  the  faith! 


NURSES 


Enhance  Your  Career  in  NC's 
Majestic  Blue  Ridge  Mountains.  .  . 

.  .  .  where  you  can  enjoy  the  timeless  beauty  of 
four  brilliant  seasons  and  an  abundance  of 
recreational  and  cultural  activities  while  being 
challenged  by  a  rewarding  career  in  one  of  our  six 
member  hospitals. 

A  Great  Place  to  Work .  .  . 
An  Even  Better  Place  to  Live! 

For  more  information,  contact: 


NC 


RURAL 
HOSPITAL  ALLIANCE 


403  Furman  Road 

Boone,  North  Carolina  28607 


BRENDA  DIXON 

Human  Resources  Manager 

(704)  265-1724 
•   ,        (800)  283-6337 


r 
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Legislative  Liaisons 


North  Carolina  Senate 

District  1 
Marc  Basnight  (D/Manteo)  Susan  Paparazo 

District  2 
Frank  Ballance  (D/Warrenton)  Eloise  Jenkins 

District  3 
Beverly  Perdue  (D/New  Bern)  Judy  Seamon 

District  4 
John  Codington  (R/Wilmington)  


District  8 


John  Kerr  (D/Goldsboro) 


District 


Jim  Speed  (D/Louisburg) 


District  12 
Fred  Folger  (D/Mount  Airy) 
Sandy  Sands  (D/Reidsville) 


District  5 
Charlie  Albertson  (D/Beulaville) 


District  6 
Bob  Martin  (D/Bethel)  Debbie  Harrell 

District  7 
Luther  Jordan  (D/Wilmington)  


District  9 
Ed  Warren  (D/Greenville)  Helen  Brinson 

District  10 
Roy  (Coop)  Cooper  (D/Rocky  Mount)  


Faye  Haas 
Pat  Hayes 


District  13 
Wib  Gulley  (D/Durham)  Leslie  Hicks 

Raleph  Hunt  (D/Durham)  Sandra  Logue 

District  14 
Joe  Johnson  (D/Raleigh)                                      Christine  Gentry 
W.  K.  Sherron(D/Raleigh)  

District  15 
Elaine  Marshall  (D/Lillington)  


District  16 

Howard  Lee  (D/Chapel  Hill)  Norma  Willhoit 

Russell  Walker  (D/Asheboro)  Dianne  Leonard 

District  17 

Richard  Conder  (D/Rockingham)  Nancy  Sumner 

Aaron  Plyler  (D/Monroe)  Sally  Nicholson 


District  18 
R.  C.  Soles  (D/Tabor  City)  Annie  Hayes 

District  19 
Bob  Shaw  (R/Greensboro)  Laurie  Kennedy-Malone 

District  20 
Ted  Kaplan  (D/Winston-Salem)  Randon  Pender 

Marvin  Ward  (D/Winston-Salem)  Randon  Pender 


District  21 
George  Daniel  (D/Yanceyville) 


District  23 


Paul  Smith  (R/Salisbury) 


District  24 


District  26 
Austin  Allran  (R/Hickory) 

District  27 
Donald  Kincaid  (R/Lenoir) 
Dan  Simpson  (R/Morganton) 

District  28 
Herbert  Hyde  (D/Asheville) 
Dennis  Winner  (D/Asheville) 

District  29 
Clark  Plexico  (D/Hendersonville) 

District  30 


District  33 
Jim  Richardson  (D/Charlotte) 


District  35 
Jerry  Blackmon  (R/Charlotte) 


Joyce  Hales 


District  22 
Fletcher  Hartsell  (R/Concord)  Phyllis  Kombol 


Lura  Tally  (D/Fayetteville) 


District  25 
David  Hoyle  (D/Gastonia)  Catherine  Hildebran 


Terry  Rose 


Hettie  Garland 
Hettie  Garland 


Rita  Connor 


David  Parnell  ( D/Parkton )  

District  3 1 
Bill  Martin  (D/Greensboro)  Janice  Brewington 

District  32 
Mary  Seymour  (D/Greensboro)  Betty  Woodard 


Tamara  Tripp 


District  34 
Fountain  Odom  (D/Charlotte)  Elizabeth  Repede 


Ron  Jandebeur 
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District  36 
Linda  Gunter  (D/Raleigh)  Jo  Adams 

District  37 
Ollie  Harris  (D/Kings  Mountain)  Kim  Bernhardt-Tindal 

District  38 
Betsy  Cochrane  (R/Advance)  Debbie  Craver 

District  39 
Jim  Forrester  (R/Stanley)  Karen  Smith 

District  40 
Leslie  Winner  (D/Charlotte)  Tamara  Tripp 

District  4 1 
C.  R.  Edwards  (D/Fayetteville)  


District  42 
Bob  Carpenter  (R/Franklin)  Martha  Chovan 

North  Carolina  House  of  Representatives 

District  1 
Vernon  James  (D/Elizabeth  City)  Teresa  Godfrey 

District  2 
Zeno  Edwards  (R/Washington)  Sherry  Glover 


District  3 


John  Nichols  (R/New  Bern) 


District  4 
Ronnie  Smith  (D/Atlantic  Beach)  Nancy  Stephenson 

Jean  Preston  (R/Emerald  Isle)  Judy  Seamon 

District  5 
Howard  Hunter  (D/Conway)  Eloise  Jenkins 

District  6 
Gene  Rogers  (D/Williamston)  Sharon  Bradley 

District  7 
Dock  Brown  (D/Weldon)  Gail  Lane 

District  8 
Linwood  Mercer  (D/Farmville)  Alta  Andrews 

District  9 
Charles  McLawhorn  (D/Winterville)  Michelle  Gray 

District  10 
Vance  Alphin  (D/Mt.  Olive)  

District  1 1 
Phil  Baddour  (D/Goldsboro)  


District  12 
Ed  Bowen  (D/Harrells) 

District  13 
Karen  Gottovi  (D/Wilmington) 

District  14 
Dewey  Hill  (D/Whiteville) 
David  Redwine  (D/Shallotte) 


Sam  Ellis  (R/Garner) 


District  15 


District  16 


Dan  DeVane  (D/Raeford) 

District  17 
Ted  Kinney  (D/Fayetteville) 
Mary  McAllister  (D/Fayetteville) 

District  18 
Kenneth  Spears  (D/Fayetteville) 
Billy  Richardson  (D/Fayetteville) 


District  19 


C.  P.  Stewart  (D/Sanford) 
Bobby  Hall  (D/Sanford) 


District  20 
Billy  Creech  (R/Wilson  Mills) 


Julie  Taylor 


Annie  Hayes 
Sherry  Hendrickson 


Lois  Currie 


Rhonda  Evans 
Rhonda  Evans 


Ruth  Bailey 


District  2 1 
Dan  Blue  (D/Raleigh)  Brenda  Mutisya 


District  22 
Richard  Moore  (D/Henderson) 
Michael  Wilkins  (D/Roxboro) 


District  23 

Paul  Luebke  (D/Durham)  Barb  Trapp-Moen 

Mickey  Michaux  (D/Durham)  Donna  Bowen 

George  Miller  (D/Durham)  Karol  Harshaw 

District  24 
Anne  Barnes  (D/Chapel  Hill)  Linda  Brown 

Joe  Hackney  (D/Chapel  Hill)  Debbie  Hutchinson 

District  25 

Fred  Bowman  (D/Burlington)  

B  Holt  (D/Burlington) 

Nelson  Cole  (D/Reidsville)  Joyce  Hales 

District  26 
Herman  Gist  (D/Greensboro)  Ginnie  Tate 

District  27 
Steve  Wood  (R/High  Point)  Laurie  Kennedy-Malone 
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District  28 
Will  Burton  (D/Greensboro) 

District  29 
Joni  Bowie  (R/Greensboro) 


District  30 


Arlie  Culp  (R/Ramseur) 


District  3 1 
Richard  Morgan  (R/Pinehurst) 

District  32 
Hugh  Lee  (D/Rockingham) 

District  33 
Foyle  Hightower  (D/Wadesboro) 

District  34 
Bobby  Griffin  (D/Monroe) 

District  35 
Charlotte  Gardner  (R/Salisbury) 


District  36 


Jim  Black  (D/Matthews) 


District  37 
Paul  (Jaybird)  McCrary  (D/Lexington) 

District  38 
Harold  Brubaker  (R/Asheboro) 

District  39 
Lyons  Gray  (R/Winston-Salem) 

District  40 
Dave  Diamont  (D/Pilot  Mountain) 
Judy  Hunt  (D/Blowing  Rock) 
Wade  Wilmoth  (D/Boone) 

District  41 
John  Brown  (R/Elkin) 
George  Holmes  (R/Hamptonville) 


District  42 


Frank  Mitchell  (R/Olin) 


District  43 
Robert  Brawley  (R/Mooresville) 

District  44 
John  Gamble  (D/Lincolnton) 

District  45 
Cherie  Berry  (R/Maiden) 
Charles  Preston  (R/Conover) 


Tony  Minshew 
Phyllis  Brooks 

Loucille  Swaim 

Kay  Rhoades 

Nancy  Sumner 

Linda  Moore 

Carolyn  Maynard 


Ann  Newman 


Libby  Dickson 


Carol  Coble 


Randon  Pender 


Faye  Haas 

Sue  Sweeting 

Wanda  Branch 


Dee  Petersen 
Kay  Davis 


Sharon  Setzer 


Karen  Smith 


District  46 
David  Flaherty,  Jr.  (R/Lenoir) 
Gregg  Thompson  (R/Spruce  Pine) 

District  47 
Walter  Church  (D/Valdese) 

District  48 
Jack  Hunt  (D/Shelby) 
Edith  Lutz  (D/Lawndale  ) 
John  Weatherly  (R/Kings  Mountain) 


District  49 


Bob  Hunter  (D/Marion) 


District  50 
Larry  Justus  (R/Hendersonville) 

District  51 
Marie  Colton  (D/Asheville) 
Jim  Crawford  (D/Asheville) 
Martin  Nestbitt  (D/Asheville) 

District  52 
Charles  Beall  (D/Clyde) 
Liston  Ramsey  (D/Marshall) 

District  53 
Tommy  Jenkins  (D/Franklin) 

District  54 
John  McLaughlin  (D/Newell) 

District  55 
David  Balmer  (R/Charlotte) 

District  56 
Martha  Alexander  (D/Charlotte) 

District  57 
Connie  Wilson  (R/Charlotte) 

District  58 
Ruth  Easterling  (D/Charlotte) 

District  59 
Pete  Cunningham  (D/Charlotte) 

District  60 
Howard  Barnhill  (D/Charlotte) 


Brad  Miller  (D/Raleigh) 


David  Miner  (R/Cary) 


District  61 


District  62 


Fonda  Harris 


Lucy  Stechmiller 


Donna  Elmore 

Donna  Elmore 

Debra  Richardson 


Barbara  Hammer 


Allie  Gooding 

Mable  Carlyle 

Becky  Pitts 


Ann  Johnson 


Sharon  Jacques 


Ann  Newman 


Ron  Jandebeur 


Tricia  Cook 


Elizabeth  Repede 


Sondra  Washam 


Suzanne  Tatro 


Karen  Revicki 
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District  63 


Peggy  Stamey  (D/Raleigh) 


Bob  Hensley  (D/Raleigh) 


District  64 


District  65 


Aaron  Fussell  (D/Raleigh) 

District  66 
Annie  Kennedy  (D/Winston-Salem  ) 

District  67 
Pete  Oldham  (D/Winston-Salem) 


District  68 


Bill  Ives  (R/Brevard) 


District  69 
Shawn  Lemmond  (R/Matthews) 


Toby  Fitch  (D/Wilson) 


District  70 


District  7 1 


Joe  Mavretic  (D/Tarboro) 

District  72 
Gene  Arnold  (R/Rocky  Mount) 

District  73 
Peggy  Wilson  (R/Madison) 

District  74 
Julia  Howard  (R/Mocksville) 

District  75 
Alex  Warner  (D/Hope  Mills) 

District  76 
W.  W.  (Dub)  Dickson  (R/Gastonia) 

District  77 
Carolyn  Russell  (R/Goldsboro) 

District  78 
James  Green  (D/Henderson) 

District  79 
William  Wainwright  (D/Havelock) 

District  80 
William  Grady  (R/Jacksonville) 

District  81 
Timothy  Tallent  (R/Concord) 


Marge  Bye 


Sandra  Randleman 


Sandra  Randleman 


Pat  Taylor 

Ruth  Bailey 

Diane  Gibbs 

Robin  Webb  Corbett 

Pat  Hayes 


Debra  Richardson 


Judy  Seamon 
Phyllis  Kombol 


District  82 
Bobby  Barbee  (R/Locust) 

Cynthia  Fink 

District  83 
Gene  McCombs  (R/Faith) 

District  84 
Mike  Decker  (R/Walkertown) 

Randon  Pender 

District  85 
Ronnie  Sutton  (D/Pembroke) 

Cherry  Beasley 

District  86 
Pete  Thompson  (D/Edenton) 

Jo  Rountree 

District  87 
Frances  Cummings  (D/Lumberton) 

Cherry  Beasley 

District  88 
Theresa  Esposito  (R/Winston-Salem) 

Randon  Pender 

District  89 
Mary  Jarrell  (D/High  Point) 
Maggie  Jeffus  (D/Greensboro) 

Nancy  Courts 
Eileen  Kohlenberg 

District  90 
Robert  Hayes  (R/Concord) 

District  91 
George  Robinson  (R/Lenoir) 

Mary  (Suggie)  Styres 

District  92 
Erin  Kuczmarski  (D/Raleigh) 

Lynnette  Ball 

District  93 
Billy  Joye  (D/Belmont) 

Catherine  Hildebran 

District  94 
Jerry  Dockham  (R/Denton) 

Jean  Regan 

District  95 
Leo  Daughtry  (R/Smithfield) 

Donna  White 

District  96 
Edd  Nye  (D/Elizabethtown) 

District  97 
Jerry  Braswell  (D/Goldsboro) 

District  98 
Thomas  Wright  (D/Wilmington) 

Become  a  legislative  liaison 

TODAY!! 
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Legislative  Update 


General  Assembly  convenes  on  January  27, 1993 


The  1993-94  session  of  the  141st  General  Assembly  convened 
at  noon  on  January  27,  1993.  Both  houses  elected  their  leadership 
for  the  biennium.  Marc  Basnight,  D-Manteo,  was  elected  Presi- 
dent Pro  Tempore  of  the  Senate.  In  his  fifth  term,  he  replaces 
Henson  Barnes  who  decided  not  to  seek  re-election  to  the  Senate. 
Senator  Basnight  served  as  Appropriations  Chair  in  the  last  ses- 
sion. Newly  elected  Deputy  President  Pro  Tempore,  R.  C.  Soles, 
D-Tabor  City,  is  entering  his  ninth  term  in  the  Senate.  Senator 
Soles,  the  third  most  senior  legislator,  has  served  almost  25  years 
in  the  General  Assembly.  He  was  first  elected  to  the  House  of 
Representatives  in  1968.  The  Senate  leadership  announced  the 
selection  of  the  following  leaders  for  the  1993  General  Assembly: 
Richard  Conder,  D-Rockingham,  Majority  Leader;  Ralph  A. 
Hunt,  D-Durham,  Majority  Whip;  Robert  G.  Shaw,  R-Greens- 
boro,  Minority  Leader;  Betsy  L.  Cochrane,  R-Advance,  Minority 
Whip;  and  Paul  S.  Smith,  R-Salisbury,  Joint  Minority  Caucus 
Leader. 

Dan  Blue,  D-Raleigh,  was  elected  to  a  second  term  as  Speaker 
of  the  House.  Representative  Blue  is  beginning  his  seventh  term. 
Marie  Colton,  D-Asheville,  was  again  elected  Speaker  Pro  Tem- 
pore of  the  House.  Representative  Colton  is  also  beginning  her 
seventh  term.  Last  term,  in  addition  to  her  position  as  Speaker  Pro 
Tempore,  she  also  served  as  Chair  of  the  Ethics  Committee  and 
Vice  Chair  of  the  Rules  Committee.  The  Democratic  and  Repub- 
lican party  leaders  announced  the  following  selections  for  floor 
leaders:  Representative  Toby  Fitch,  D- Wilson,  Majority  Leader; 
Representative  James  B.  Black,  D-Charlotte;  Majority  Whip; 
Representative  David  G.  Balmer,  R-Charlotte;  Minority 
Leader;  and  Representative  Robert  Grady,  R- Jacksonville,  Mi- 
nority Whip. 

Both  Senate  and  House  adopt  temporary  rules 

Both  houses  of  the  General  Assembly  adopted  temporary  rules 
which  included  provisions  to  eliminate,  restructure  or  create  new 
standing  committees.  This  restructuring  is  an  effort  to  focus  more 
closely  on  the  issues  that  will  be  coming  before  the  legislature  as 
well  as  to  make  more  efficient  use  of  legislator's  time. 

In  addition,  the  House  announced  the  following  bill  introduc- 
tion deadlines: 

February  17  Study  Commission  bills 

March  18  Agency  bills 

April  1  Local  bills 

April  8  General  public  bills 

May  6  Appropriations  and  tax  bills 

May  6  Resolutions 

May  !  3  Senate/House  bills 

The  Senate  decided  to  wait  until  the  House  established  its 
calendar  and  will  adopt  the  same  deadlines.  The  two  dates  that  are 
of  most  importance  to  our  reimbursement  legislative  initiate  and 
other  health  care  issues  are  the  April  8  deadline  for  introduction  of 
general  public  bills  and  the  May  13  deadline  whereby  a  bill  must 
have  passed  one  house  of  the  General  Assembly  so  that  it  can  be 


considered  further.  (Bills  containing  appropriations  and  fees  are 
not  subject  to  this  deadline.) 

House  and  Senate  leaders  change  committee 
structure  and  make  assignments 

The  Senate  eliminated  the  following  committees:  Alcoholic 
Beverage  Control;  Base  Budget;  Election  Laws;  Higher  Education; 
Human  Resources;  Redistricting;  Travel,  Tourism  and  Cultural 
Resources;  Veteran  and  Military  Affairs;  Law  Enforcement:  and 
Senior  Citizens.  Citing  Governor  Jim  Hunt's  emphasis  on  chil- 
dren in  his  new  administration,  they  replaced  Human  Resources 
with  a  committee  on  Children  and  Human  Resources.  Other  newly 
created  or  restructured  committees  or  subcommittees  are  an  Ap- 
propriations Subcommittee  on  Department  of  Transportation; 
Capital  Expenditures;  Constitution  and  Election  Laws;  Educa- 
tion/Higher Education;  and  a  select  committee  on  the  Government 
Performance  Audit. 

In  1989  a  committee/subcommittee  structure  was  implemented 
under  Representative  Joe  Mavretic,  D-Crisp,  when  he  was 
elected  Speaker  of  the  House.  It  was  an  effort  on  his  part  to  include 
more  members  of  the  House  in  leadership  positions.  However,  it 
greatly  lengthened  the  time  that  it  took  to  move  a  piece  of  legisla- 
tion through  the  House.  A  proposed  bill  would  first  be  assigned  to 
a  Committee  and  then  delegated  to  a  subcommittee  under  that 
Committee.  After  a  hearing  (no  action  required)  in  the  subcommit- 
tee, it  was  sent  on  to  the  full  committee  for  full  consideration.  The 
House  abolished  separate  subcommittees  (shown  in  bold)  for  the 
following  committees:  Agriculture  (Aquaculture  and  Marine 
Fisheries;  Crops  and  Animal  Husbandry;  Forestry,  Horticul- 
ture and  Wildlife);  Environment  (Hazardous  Waste;  Solid 
Waste;  Water,  Air  and  Soil);  Finance  (Local  and  Regional 
Government  Revenue;  State  Revenue;  Ways  and  Means);  and 
Human  Resources  (Aging;  Children,  Youth,  and  Families; 
Health  and  Mental  Health).  The  Commerce  Committee  was 
abolished  and  two  Commerce  subcommittees  under  the  old  struc- 
ture have  been  elevated  to  full  committees  -  1)  Insurance  and  2) 
Financial  Institutions.  A  new  committee  on  Business  and  Labor 
replaces  the  Economic  Expansion  Committee.  The  single  commit- 
tee on  Courts,  Justice,  Constitutional  Amendments  and  Referenda 
has  been  replaced  by  two  separate  committees  -  1 )  Constitutional 
Amendments  and  Referenda  and  2)  Courts  and  Justice.  The  old 
House  Committee  of  Human  Resources  became  Health  and  Human 
Services  with  three  subcommittees:  1 )  Health  Care  and  Access,  2) 
Human  Services,  and  3)  Aging.  The  House  also  created  a  new 
committee  on  Children.  Youth,  and  Families.  The  following  three 
committees  were  totally  abolished  -  1 )  Legislative  and  Local 
Redistricting,  2)  Congressional  Redistricting,  and  3)  Science  and 
Technology. 

Once  the  new  committee  structure  was  in  place.  President  Pro 
Tern  of  the  Senate  Marc  Basnight  and  Speaker  of  the  House  Dan 
Blue  completed  their  committee  assignments  for  the  1993-94  leg- 
islative session.  In  this  issue  of  the  Tar  Heel  Nurse,  we  are  only 
including  the  names  of  the  chairs  of  the  committees.  Names  listed 
in  bold  are  legislators  who  were  endorsed  by  Nurse  PAC  in  1992. 
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Senate  Committees: 


Agriculture,  Marine  Resources,  Wildlife:  Charlie  Albertson 

Appropriations  Chairs:  George  Daniel,  Aaron  Plyler 

Appropriations  Vice  chairs:  Ted  Kaplan,  Bill  Martin, 

Beverly  Perdue,  Russell  Walker 


Appropriations/DOT: 

Appropriations/Education: 

Appropriations/General  Government: 

Appropriations/Human  Resources: 

Appropriations/Justice  &  Public  Safety: 

Appropriations/Natural  Resources : 

Banks  and  Thrifts: 

Capital  Expenditures: 

Children  &  Human  Resources: 

Constitution  &  Election  Laws: 

Economic  Development: 

Education/Higher  Education: 

Environment  &  Natural  Resources: 

Finance: 

Insurance: 

Judiciary  I: 

Judiciary  II: 

Local  Government  &  Regional  Affairs: 

Manufacturing  &  Labor: 

Pensions  and  Retirement: 

Public  Utilities: 

Rules  &  Operations: 

State  Personnel  &  State  Government: 

Transportation: 

Ways  &  Means: 

GPAC  Select: 


Howard  Lee 

Marvin  Ward 

Clark  Plexico 

Jim  Richardson 

Fountain  Odom 

Bob  Martin 

Ed  Warren 

Ted  Kaplan 

Russell  Walker 

Herbert  Hyde 

C.  R.  Edwards 

Beverly  Perdue 

Lura  Tally 

Ralph  Hunt 

David  Parnell 

Frank  Ballance 

Roy  Cooper 

Fred  Folger 

John  Kerr 

Ollie  Harris 

Mary  Seymour 

Sandy  Sands 

Joe  Johnson 

James  Speed 

J.  K.  Sherron 

Bill  Martin 


House  Committees: 


Agriculture: 
Appropriations  Chairs: 


Vernon  James 
Dave  Diamont,  Martin  Nesbitt 


Appropriations/Human  Resources 


Business  &  Labor: 

Children,  Youth  &  Families: 

Constitutional  Amendments: 

Courts  &  Justice: 

Education: 

Environment: 

Ethics: 

Finance: 

Financial  Institutions: 

Health  and  Human  Services  (HHS) 

HHS/Health  Care  &  Access: 

HHS/Human  Services: 

HHS/Aging: 

Insurance: 

Judiciary  I: 

Judiciary  II: 

Judiciary  III: 

Local  &  Regional  Government  I: 

Local  &  Regional  Government  II: 

Pensions  &  Retirement: 

Public  Employees: 

Public  Utilities: 

Rules,  Calendar  &  Operations: 

State  Government: 

Transportation: 


Ruth  Easterling 
Edd  Nye 
David  Redwine 
Howard  Hunter 
Toby  Fitch 
Annie  Kennedy 
Anne  Barnes 
Karen  Gottovi 
Marie  Colton 
Joe  Hackney,  George  Miller 
Liston  Ramsey 
Joe  Mavretic 
John  Gamble 
James  Green 
Maggie  Jeffus 
Pete  Cunningham 
Mickey  Michaux 
Bob  Hunter 
Bob  Hensley 
Pete  Thompson 
Edith  Lutz 
Hugh  Lee 
Aaron  Fussell 
Judy  Hunt 
Jack  Hunt 
Foyle  Hightower 
Peggy  Stamey 


Health  Insurance  bills  introduced  into  Senate 


Health  care  related  legislation  is  going  to  be  one  of  the  hottest 
issues  during  this  1993  session.  NCNA  will  be  involved  in  many 
of  these  issues  in  addition  to  the  reimbursement  legislation.  The 
first  series  of  bills  to  be  introduced  came  from  the  Legislative  Study 
Commission  on  Health  Insurance.  Senator  George  Daniel,  D- 
Yancey  ville,  Chair  of  the  Commission,  introduced  a  series  of  nine 
bills  on  opening  day.  The  Co-Chair  of  the  Study  Commission  was 
Representative  Nick  Jeralds,  D-Fayetteville,  who  died  in  early 
December.  Representative  Jeralds  was  a  great  supporter  of  health 
care  and  other  human  resource  needs.  The  Study  Commission  has 
dedicated  their  final  report  to  him  and  his  work.  The  bills  will  not 
be  introduced  into  the  House  of  Representatives  until  a  primary 
sponsor  has  been  identified.  A  brief  summary  of  these  important 
health  care  reform  measures  follows. 

S2,  Managed  Competition  Act,  would  establish  a  North  Caro- 
lina Managed  Competition  Health  Plan  designed  to  provide  all 
residents  with  access  to  comprehensive  and  affordable  health  care. 
It  would  establish  a  NC  Health  Plan  Commission  composed  of 
seven  paid  members  appointed  by  the  Governor.  This  commission 
structure  would  be  patterned  after  NC  Utilities  Commission.  The 
plan  provides  that  all  residents  will  be  eligible  for  the  same  guar- 
anteed package  of  comprehensive  health  care  services.  Financing 
for  the  plan  may  include  payroll-based  assessments  on  employers. 


employees,  and  self-employed  individuals.  It  might  also  include 
taxes  on  unearned  income,  sales  tax.  or  other  State  revenues. 

53,  Caring  Program  Funds,  would  appropriate  $500,000  for 
each  year  of  the  biennium  to  the  Department  of  Human  Resources 
for  a  grant-in-aid  to  the  Caring  Program  for  Children  which  would 
be  used  to  purchase  health  care  for  children  who  do  not  qualify  for 
Medicaid. 

54,  Medicaid  Coverage/Children,  would  provide  Medicaid 
coverage  for  children  who  live  in  families  with  incomes  up  to  1 85% 
of  the  federal  poverty  level.  The  State  would  provide  grants-in-aid 
to  the  counties  to  offset  the  cost  of  providing  benefits.  The  bill  is 
seeking  total  appropriations  of  $55,905,253  for  fiscal  year  1993-94 
and  $82,994,104  for  fiscal  year  1994-95. 

55,  Medicaid  for  Disabled  and  Elderly,  would  extend  Medi- 
caid coverage  to  all  elderly,  blind,  and  disabled  beneficiaries  of  the 
Supplemental  Security  Income  Program  and  to  all  elderly  and 
disabled  people  who  have  an  income  no  greater  than  the  federal 
poverty  level.  Again  counties  would  be  given  grants-in-aid  to  offset 
the  cost  of  this  program.  Total  appropriations  requested  is  $369,84 1 
for  fiscal  year  1993-94  and  $1 1 1,496,616  for  fiscal  year  1994-95. 

(continued  on  page  18)) 
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(continued  from  page  1 7) 

56,  Rural/Primary  Care  Initiatives,  would  provide  funds  to 
encourage  health  care  providers  to  practice  primary  care  and  pro- 
vide services  in  rural  areas.  Three  sections  of  the  bill  would  directly 
benefit  registered  nurses.  The  first  identifies  a  program  which 
would  pay  students  in  nurse  practitioner,  nurse  midwife,  or  physi- 
cian assistant  programs  up  to  $  1 0,000  a  year  (not  to  exceed  $20,000 
per  student)  to  practice  in  an  underserved  area.  Repayment  of 
stipend  is  forgiven  for  each  year's  service  in  an  underserved  area. 
The  second  would  appropriate  $500,000  for  each  year  of  the 
biennium  to  provide  recruiting  incentives  as  loan  payments,  bonus 
payments  and  moving  expenses  to  attract  primary  care  physicians 
and  other  primary  care  professionals  to  rural  and  underserved 
areas.  The  third  would  expand  the  Community  Obstetrical  Care 
Incentive  Program  by  providing  additional  supplemental  funding 
to  physicians  and  certified  nurse  midwives.  This  provision  would 
appropriate  $400,000  for  each  year  of  the  biennium. 

57,  Uniform  Insurance  Claim  Form,  would  require  the  Com- 
missioner of  Insurance  to  develop  and  require  use  of  uniform  claim 
forms  by  January  1,  1994.  This  bill  is  aimed  at  reducing  the  high 
administrative  costs  associated  with  the  provision  of  health  care. 


58,  No  Self- Referrals/Health  Care,  would  prohibit  a  health 
care  provider  from  referring  a  patient  for  any  services,  including 
laboratory  services,  to  a  business  firm  in  which  the  provider  or  the 
provider's  employer  has  an  equity  interest  of  10%  or  more.  This 
legislation  would  not  apply  if  the  provider  can  prove  that  these 
services  are  not  available  in  the  area  otherwise. 

59,  Hospital  Cooperation  Act,  would  facilitate  cooperative 
agreements  between  hospitals  to  share  patients,  personnel,  serv- 
ices, and  facilities  (without  fear  of  violating  State  antitrust  laws)  if 
they  obtain  a  certificate  of  public  advantage  from  the  Department 
of  Human  Resources. 

S10,  Certificate  of  Need  Modifications,  amends  or  adds  nu- 
merous definitions  to  the  Certificate  of  Need  regulations.  This  bill 
passed  the  Senate  on  February  9. 

All  health  care  related  bills  will  be  noted  in  later  issues  of  the 
Tar  Heel  Nurse.  If  you  would  like  to  receive  the  information  in  a 
more  timely  manner,  you  can  subscribe  to  Nurses  Notes  from  the 
Capital  which  comes  out  every  other  week.  Call  NCNA  Headquar- 
ters for  more  information. 


"WhenBigAl 

took  his  first  step, 

I  knew  the  Air  Force  had 
been  my  best  step"™™ 

"Big  Al  was  born  at  26  weeks'  gestation,  a  one-and-a-half-pound  premature 
mite  whose  tiny  frame  reflected  his  small  chance  of  survival.  But  today,  he's  a 
two-year-old  rascal. 

"Many  nursing  professionals  are  simply  not  aware  of  the  advanced  Air  Force 
environment.  They  don't  know  about  a  place  where  you  can  learn  and  grow. . .  where 
you  can  move  up  quickly.  My  best  career  step  was  the  U.S.  Air  Force,  where  a  big 
future  was  born  —  along  with  some  very  small  wonders." 


TheAir 
goals,  you'll 
degree 


Force  is  seeking  more  clinical  nurses  —  whatever  your  career 
find  you  can  meet  them  in  the  Air  Force.  Bachelor's 
required.  Serve  your  country  while  you  serve  your  career. 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF       =  ==^        w 
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Nurses'  Day/Nurses'  Week 


In  1992,  the  American  Nurses  Association  decided  to  focus  their 
attention  on  Nurses'  Week  rather  than  just  Nurses'  Day.  This 
enables  institutions  to  have  more  latitude  in  celebrating  nursing  and 
honoring  their  nursing  staff.  Each  year  Nurses'  Week  will  begin  on 
May  6  which  is  still  recognized  as  Nurses'  Day  and  will  end  on 
May  12  which  is  Florence  Nightingale's  birth- 
day and  International  Nurses'  Day.  ANA  feels 
its  designation  of  Nurses'  Week  allows  more 
time  to  celebrate  the  founding  of  the  profession 
and  to  emphasize  the  worldwide  scope  of  the 
profession. 

Again  this  year,  NCNA  has  developed  a 
special  lapel  pin  for  North  Carolina  nurses. 
Health  care  facilities,  schools  of  nursing,  and 
NCNA  districts  have  received  advance  infor- 
mation on  ordering  this  special  pin.  A  sticker 
facsimile  of  the  1993  pin  was  included  in  the 
information. 

The  pin  features  a  white  state  placed  on  a  teal  background.  The 
date  and  insignia  are  also  white  with  a  gold  border.  The  lamp  and 
rays  are  gold.  The  words  "Nurses  Providing  Care"  are  in  a  straw- 


berry/rose color.  The  colors  were  chosen  because  they  are  the  same 
colors  used  in  the  reimbursement  for  nursing  services  brochure. 
Again  this  year,  legislators  will  receive  a  lapel  pin  so  they  can  join 
the  Nurses'  Week  celebration.  Individual  members  can  order 
this  pin  for  $3.00  directly  from  NCNA  Headquarters  until 
March  26. 

We  will  be  featuring  Nurses'  Week  activities 
in  the  May/June  Tar  Heel  Nurse.  We  have 
asked  Governor  Jim  Hunt  to  deliver  a  procla- 
mation on  Nurses'  Week.  We  urge  you  to  keep 
us  informed  of  the  activities  being  planned  by 
your  district  or  in  your  community.  Many  dis- 
tricts have  indicated  that  they  plan  to  do  a  "con- 
sumer oriented"  project  during  Nurses'  Week. 
Additional  information  and  suggestions  on 
how  to  celebrate  Nurses'  Week  are  available 
at  NCNA  Headquarters.  District  presidents 
have  received  this  information  through  the  Presidential  Update. 
Let's  worktogethertomake  1 993  Nurses' Weekespecially  mean- 
ingful for  all  nurses. 


NCNA  items  for 
sale 

Each  year  the  Cabinet  on  Marketing 
and  other  structural  groups  develop 
NCNA  logo  items  for  resale  to  individ- 
ual members  or  districts.  In  addition  to 
purchasing  items  through  NCNA, 
some  are  available  for  purchase 
through  your  district.  Listed  below  are 
some  of  the  newer  items  available. 

Access  to  Health  Care 

license  plates  $  5.00 

Access  to  Health  Care 

long-sleeved  t-shirts  $15.00 

Nursing  on  the  Move 

t-shirts  $10.00 

NCNA  note  cards  $  4.50 

1993  North  Carolina 

Nurses'  Week  pin  $  3.00 

NCNA  stickers  $00.50 

If  you  would  like  to  order  any  of  these 
items,  send  a  check  for  the  amount  plus 
$1  for  postage  and  handling  for  the 
shirts,  license  plates  and  note  cards.  In- 
clude $.50  for  postage  and  handling  for 
lapel  pins  and  stickers. 


Criteria  for  Great  100  nominations 

In  the  January  /February  issue  of  the  Tar  Heel  Nurse  we  printed  the  actual  nomina- 
tion form  for  the  Great  100,  but  did  not  write  an  accompanying  article  on  the  specific 
criteria  and  guidelines  for  nominating  someone.  Listed  below  is  the  additional  informa- 
tion you  will  need  to  make  your  recommendations. 

Nomination  criteria 


l. 

2. 
3. 
4. 

5. 
6. 


2. 
3. 

4. 
5. 


North  Carolina  resident. 

Current  NC  Registered  Nurse  license  in  good  standing. 

Actively  practicing  nursing  at  the  time  of  nomination. 

Individuals  can  be  nominated  by  anyone  except  current  member  of  The  Great  100 

Board  of  Directors,  Steering  Committee  and  Selections  Committee. 

Self  nominations  are  ineligible. 

The  following  are  also  ineligible  for  nomination:  previous  recipients  of  the  Great 

100  award,  current  members  of  the  Great  100  Board  of  Directors,  Steering 

Committee  and  Selections  Committee. 

Guidelines  for  completion  of  application 

Nomination  applications  must  be  complete.  Please  print  or  type  for  legibility. 

Academic  Preparation  -  check  all  degrees  earned. 

Professional  Involvement  -  include  all  memberships,  committee  participation,  and 

offices  held. 

Honors  and  Awards  -  list  on  a  separate  sheet  of  paper  if  necessary. 

Nominee  Practice  Category  -  check  the  category  which  predominates  in  the 

individual's  practice. 

Narrative  must  address  qualities  of  professionalism,  integrity,  commitment,  caring 

and  dynamism. 

Deadline  is  absolute.  Nomination  applications  will  not  be  accepted  after 

March  31, 1993. 

Recipients  will  be  notified  by  mail  no  later  than  August  1.  1993. 


Remember  the  deadline  for  nominations  is  March  3 1 
January /February  Tar  Heel  Nurse  for  the  actual  form. 


1993.  Refer  to  page  13  of  the 
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Convention  1993 

The  Convention  Program  Committee  has  confirmed  both 
speakers  for  the  1993  plenary  sessions.  ANA  President,  Ginna 
Betts,  will  deliver  the  Keynote  Address  on  Tuesday,  November  2. 
She  has  been  one  of  the  key  spokespersons  on  Nursing's  Agenda 
for  Health  Care  Reform.  She  served  as  a  Robert  Wood  Johnson 
Fellow  for  then-Senator  Al  Gore.  Elaine  Scott,  President  of  Com- 
munity Care,  a  14-county  home  care  agency  will  deliver  the 
Elizabeth  Holley  Lecture  on  Thursday,  November  4.  Elaine  serves 
on  the  NCNA  Cabinet  on  Professional  and  Economic  Develop- 
ment, the  NCNA  Strategic  Planning  Committee  and  on  the  Task 
Force  for  Reimbursement  for  Nursing  Services.  The  Elizabeth 
Holley  Lecture  is  presented  every  other  year  and  is  named  in  honor 
of  the  nurse  who  played  such  an  active  leadership  role  in  commu- 
nity health  nursing. 

The  committee  is  already  planning  another  elegant  (black-tie 
optional)  Awards  Banquet.  This  time  be  sure  to  bring  your  dancing 
shoes  because  the  Apropos  Band  is  going  to  be  back.  Do  you 
remember  the  Awards  Celebration  at  the  Hyatt  in  Winston-Salem? 
That  night  over  100  nurses  danced  the  Electric  Slide  and  then 
danced  with  Harvey  Gantt,  candidate  for  the  US  Senate,  to  the 
strains  of  "Harvey  Be  Good."  For  those  of  you  who  might  doubt 
either  occurrence,  we  have  the  videotape  which  documents  the 
entire  evening. 

So  mark  your  calendars  now  for  the  1993  NCNA  Convention. 
It  will  be  held  at  the  Holiday  Inn  Four  Seasons  in  Greensboro  from 
Tuesday,  November  2  to  Friday,  November  5. 


ANA  delegates  preparing  for 
1993  House  of  Delegates 

NCNA  members  who  are  serving  as  delegates  to  the  1993  ANA 
House  of  Delegates  have  begun  to  familiarize  themselves  with  the 
issues  that  will  be  coming  before  the  House.  A  meeting  of  all 
delegates  will  be  held  on  June  3,  1993  from  1:00 -5:00  pm  at  NCNA 
Headquarters.  NCNA  members  who  wish  to  hear  the  discussion  of 
these  issues  are  welcome  to  attend. 

NCNA's  delegation  will  be  led  by  Sheila  Cromer,  President. 
Other  delegates  are:  Linda  Brown,  Chapel  Hill;  Dona  Caine, 
Raleigh:  Rachel  Funderburk,  Morganton;  Frank  Moore,  Raleigh; 
Linda  Moore,  Charlotte;  Connie  Mullinix.  Chapel  Hill;  Sandra 
Randleman.  Lewisville;  Gerry  Roberts,  Valdese;  Saundra  Shay, 
Raleigh;  and  Gene  Tranbarger,  Robersonville.  Ed  Halloran  of 
Chapel  Hill  will  serve  as  first  alternate. 

Once  again  these  delegates  need  your  help.  NCNA  members  and 
districts  are  asked  to  consider  contributing  to  a  Delegate's  Fund  to 
help  defray  the  expenses  involved  in  serving  NCNA  in  this  capacity. 
Delegates  are  financially  responsible  for  their  own  travel,  lodging, 
and  food  which  will  probably  average  about  $750  this  year.  In 
addition,  many  delegates  must  use  vacation  time  to  attend  the  House 
of  Delegates.  NCNA  provides  $200  to  each  delegate  and  the  first 
alternate.  Please  consider  making  a  contribution  to  the  Delegate's 
fund  as  an  investment  in  NCNA,  ANA,  and  the  future  of  nursing. 
Send  contributions  to:  Delegate's  Fund,  NCNA,  PO  Box  12025, 
Raleigh,  NC  27605-2025. 


NC  Center  for  Nursing  Survey 

The  NC  Center  for  Nursing  and  NCNA  have  collaborated  on  an 
important  statewide  survey  of  nurses  who  are  either  in  advanced 
practice  roles,  have  advanced  degrees  or  are  in  management  roles. 
The  purpose  of  the  study  is  to  get  socio-demographic  and  practice 
characteristic  information  that  will  help  address  nursing  supply  and 
demand  issues.  It  is  the  first  step  in  the  development  of  a  strategic 
statewide  plan  for  nursing.  We  anticipate  some  of  this  data  will  be 
extremely  helpful  in  our  reimbursement  legislative  initiative  this 
spring.  There  are  questions  that  deal  specifically  with  delivery  of 
health  care  to  underserved  populations.  If  you  are  in  one  of  the 
groups  which  has  been  identified  as  part  of  the  survey  sample, 
please  take  time  to  fill  it  out  and  return  it  to  the  Center  for  Nursing 
as  soon  as  possible. 

Every  Child  by  Two 

The  American  Nurses  Association  has  joined  with  35  other 
organizations  in  the  "Every  Child  by  Two"  campaign  which  is 
designed  to  have  every  child  immunized  by  age  two.  It  is  estimated 
that  only  half  of  the  nation's  preschool  children  are  being  properly 
immunized.  The  campaign  is  being  headed  by  Rosalynn  Carter, 
former  first  lady,  and  Betty  Bumpers,  wife  of  Senator  Dale 
Bumpers  of  Arkansas. 

Early  childhood  diseases  that  had  largely  disappeared  in  the 
1970's  are  making  an  alarming  comeback.  In  1990.  there  were 
27,786  cases  of  measles  reported.  Minority  children  living  in  urban 
areas  face  a  four  to  nine  times  greater  risk  of  measles  than  white 
children  of  the  same  age.  Other  diseases  which  are  making  a 
resurgence  are  diphtheria,  whooping  cough,  tetanus,  mumps,  Ger- 
man measles,  polio,  hepatitis  B,  and  Haemophilus  influenza  type 
b.  All  these  diseases  are  preventable. 

Ginna  Betts,  ANA  President,  said  "Nurses  are  at  the  front  lines 
of  patient  care  and  are  in  a  unique  position  to  educate  and  reinforce 
the  message  that  children  need  four  or  five  visits  to  a  health  care 
provider  to  achieve  full  immunization  by  age  two.  Cost,  access  and 
inconvenience  are  the  greatest  barriers  to  immunization." 

The  "Every  Child  by  Two"  campaign  is  coming  to  North 
Carolina  on  March  1 6.  They  have  scheduled  stops  in  Wake,  Orange 
and  Durham  counties.  If  you  would  like  additional  information, 
contact  Linda  Talbot  at  202-544-0809. 

Membership  Award  announced 

The  Cabinet  on  Marketing  is  again  sponsoring  a  Membership 
Award.  The  Cabinet  dropped  its  traditional  "Recruitment  &  Reten- 
tion" Award  in  1992  due  to  the  small  number  of  members  who  were 
nominated  each  year.  Instead,  they  have  substituted  a  membership 
award  which  is  based  on  the  types  of  activities  a  single  member  or 
a  district  might  be  encouraging  to  increase  membership.  There  is 
no  specific  form  to  complete  for  this  award.  The  Cabinet  gathers 
information  through  reports  in  various  district  newsletters,  partici- 
pation in  the  Five  for  Free  contest,  or  other  less  formal  means. 
Although  they  intend  to  give  only  one  award  each  year,  there  may 
be  from  time  to  time  additional  special  recognitions. 

In  any  membership  association,  high  retention  rates  are  always 
the  hardest  goal  to  achieve.  So  take  a  look  at  your  facility,  your 
home  town,  or  your  district  and  see  what  you  can  do  to  increase 
our  membership  numbers.  Who  knows — your  efforts  may  make 
you  the  winner  of  the  1993  Membership  Award.  Go  for  it! 
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NC  Foundation  for  Nursing 


The  North  Carolina  Foundation  for  Nursing,  Inc.,  is  pleased  to 
publish  the  gift  club  contributors  for  June  1991  to  November  1992. 
Many  of  the  continuing  contributors  for  this  time  period  are  charter 
donors.  The  Board  of  Trustees  extends  grateful  appreciation  to  all 
who  have  continued  to  support  the  work  of  the  Foundation. 

The  annual  meeting  of  the  Board  of  Trustees  was  held  in  Raleigh 
on  November  17, 1992.  Officers  nominated  at  this  meeting  for  1992 


are:  President  -  Dr.  Ruby  Wilson;  Vice  President  -  Mr.  Bill  Spivey; 
Secretary  -  Ms.  Sandra  Randleman;  Treasurer  -  Dr.  Ernest 
Spangler. 

Contributions  are  accepted  at  any  time.  Contact  Hettie  Lou 
Garland,  22  Woodbury  Road,  Asheville,  NC  28804,  (704)  257- 
4432  or  (704)  254-9276  for  information  about  the  Foundation 
and/or  contributions. 


NORTH  CAROLINA  FOUNDATION  FOR  NURSING 
CONTRIBUTIONS  1991-1992 


INDIVIDUAL  GIFTS 

Benefactor:  $1.000 -SI. 999 


Hettie  Garland* 
Travis  Tomlinson* 
Ruby  L.  Wilson* 

Patron:  $500  -  $999 

Ernest  Spangler* 
Elizabeth  A.  Trought* 

Sponsor:  $250  -  $499 

Audrey  J.  Booth* 
Dr.  Eloise  Lewis* 
Sandra  W.  Randleman* 
Marie  B.  Robeson* 

Donor:  $100  -  $249 

Jerre  D.  Boren 
Wanda  L.  Boyette* 
Cathy  Chapman 
Jane  Fox* 
Angie  Hemingway 
Nancy  J.  Higgerson 
Phyllis  N.  Horns* 
Sharon  L  Jacques* 
E.  Joann  Jones 
Clara  L.  Milko 
William  D.  Spivey 
Sally  S.  Todd 

Friend:  $1  -  $99 

JoAnn  H.  Adams 
Rana  H.  Adamson 
Melissa  Aderhold 


Rachel  Allred 

Doris  W.  Armenaki* 

Jill  Ballance 

Carol  Beaver* 

Edith  E.  Boland 

Jane  Goulden  Brown 

Linda  B.  Brown 

Sheila  L.  Bryson* 

Dorene  H.  Chavis 

Christine  Chiarmonte-Sanford* 

Marie  R.  Christensen 

Sandra  L.  Cianciolo* 

Gail  M.  Crowley 

Sheila  Cromer* 

Johngy  Czarnecki-Cross 

Linda  S.  Deese 

Datra  Delk-Patrick 

Deborah  Dlugose* 

Martha  T.  Eakes 

Frances  R.  Eason 

Sheila  P.  Englebardt* 

Carolyn  M.  English 

Bette  Ferree 

Carol  A.  Figi* 

Denise  M.  Flett 

Gerald  L.  Fry 

T.  R.  Fuller 

Vickie  M.  Gauldin 

Teresa  Godfrey 

Marilyn  M.  Gough 

Jennifer  Greenhow-Deridder 

Judy  D.  Griggs 

Teresa  Harris 

Vickie  G.  Healey 

Diane  Herring 

Jean  Hill* 

Kevin  C.  Hudson 

Darlene  B.  Jackson 


Diana  D.  James 
Sarah  O.  Jinwright 
Marianne  P.  John 
Deborah  T.  Johnson 
Fred  Jung 
Donna  Marie  Keith 
Maryann  Kick 
Frances  Killian 
Janice  L.  Kimball 
Eileen  M.  Kohlenberg* 
Carol  E.  Koontz* 
Diane  B.  Kyle 
Stephanie  G.  Land 
Deborah  Lekan-Rutledge 
Dianne  J.  Leonard* 
Mary  Ruth  Lilly 
Teresa  Link 
Ann  Macon 
Beverly  L.  Malone 
Sandra  G.  Marshall 
Beth  Mathews 
Barbara  Lynn  McElroy 
Margaret  Mercer 
Virginia  F.  Messick 
Diane  M.  Miller* 
Connie  B.  Milliken 
Julie  A.  Moorefield 
Carolyn  N.  Morgan 
Sybil  C.  Morgan 
Marie  L.  Muskovin* 
Peggy  P.  Norton 
Ruth  Ouimette* 
Vicki  W.  Parrish 
Marts  S.  Price 
Susan  A.  Randolph 
Sylvia  Remigio 
Mary  Lea  H.  Richards 
M.  E.  Bonnie  Rogers 


Gordon  Sanford 
Sharon  L.  Saunderson 
Mary  Ann  Simpson 
Darlene  Renee  Stephens* 
Karen  Stiefcl  Surratt* 
Brenda  G.  Summers 
Harriette  R.  Taylor 
Shirley  H.  Tenney* 
Edith  J.  Urbanczyk 
M.  Sue  Vaughan* 
Wilma  L.  Wachowiak 
Bonnie  E.  Waldrop* 
Karen  Ward 
Isabelle  Webb* 
Nellie  Yarborough 

PROFESSIONAL 
ORGANIZATIONS 

Sponsor:  $250  -  $499 

N.C.  Federation  of  Nursing 
Organizations 

Friend:  $1  -  $99 

NCNA  Council  of  Primary  Care 

Nurse  Practitioners 
NCNA  District  Two 

BUSINESS  AND  OTHERS 

Trustee  Club:  $2.000  -  above 
Blue  Cross  and  Blue  Shield  of 
North  Carolina 


'•'Continuing  Contributors 


NORTH  CAROLINA  FOUNDATION  FOR  NURSING,  INC. 

1992  CONTRIBUTORS 

CONTRIBUTOR 

IN  MEMORY  OF... 

CONTRIBUTOR 

IN  HONOR  OF... 

Audrey  Booth 

Mary  Vida  Cheek 

Melissa  Aderhold 

Randolph  Community  College 

Jerre  D.  Boren 

Katherine  Qualheim  Church 

ADN  Program 

Wanda  L.  Boyette 

Joseph  Thomas  Boyette 

Linda  S.  Deese 

Marv  W.  Shore 

Christine  Chiarmonte-Sanford 

Sara  C.  Chiarmonte 

Datra  S.  Delk-Patrick 

K.  Michael  Patrick 

Sybil  Childers  Morgan 

Landy  Wood  Childers.  father 

Mr.  &  Mrs.  Bovd  C.  Delk 

Carol  Figi 

Joan  Leifer 

T.  Jane  Swain 

T.  R.  Fuller 

Peggy  Gray  Fuller 

Deborah  Dlugose 

Nurse  Anesthetists  in  NC 

Judy  D.  Griggs 

Lynn  Chilton  Mayer 

Martha  T.  Eakes 

Dr.  Eloise  Lewis 

Teresa  Godfrey 

Margaret  Pritchard  Mercer 

Marilyn  M.  Goueh 

Sarah  W.  Hitchcock 

Maryann  Kick 

Ruth  McGrorey 

Judy  0.  Griggs 

Dr.  Eloise  Lewis 

Frances  Killian 

Fran  Gilreath.  BSN.  RN 

Angie  Hemingway 

Cathy  Chapman 

Dianne  J.  Leonard 

Martha  Parks,  RN 

Sharon  L.  Jacques 

Vivian  L.  Deitz.  PhD,  RN 

Ann  Macon 

Tequilla  Basnasco 

Deborah  T.  Johnson 

Martha  Love  Thompson.  RN 

Connie  B.  Milliken 

Mercedes  O'Hale 

Eileen  Kohlenberg 

UNC-Greensboro  School  of  Nursins 

Ruth  Ouimette 

Mary  Vida  Cheek 

Faculty 

John  and  Marta  S.  Price 

Charles  Edwin  Smith 

Stephanie  G.  Land 

Craig  Land 

Sylvia  Remigio 

L.  Alfred.  RN 

Beverly  Malone 

Helen  Miller 

Gordon  R.  Sanford 

Beverly  June  Sanford 

Beth  Mathews 

All  Nurses 

M.  Sue  Vaughan 

Marjorie  A.  Cole 

Bob  and  Marie  Robeson 

Carol  Osman 

Wilma  L.  Wachowiak 

Lucille  Koon 

Shirley  H.  Tenney 

Carolyn  Geister 

Bonnie  E.  Waldrop 

Barbara  Oyler 

Bonnie  E.  Waldrop 

Evelyn  Perry 

Karen  Ward 

Standi  P.  Ward,  father 

Isabelle  Webb 

Carrie  Spurgeon 
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What  NCNA  has  done  for  You  and  for  Nursing 


The  North  Carolina  Nurses  Association  is  pleased  to  present  the  following  list  of  major  accomplishments  and  services  provided  for  members  and  nursing  during  1992.. 


MEMBER  BENEFITS 

NCNA  members  received  free  of  charge 

•  six  issues  of  the  Tar  Heel  Nurse 

•  ten  issues  of  The  American  Nurse 

•  affiliation  with  NCNA  practice  and  education  councils 

•  membership  in  a  local  district 

NCNA  provided  reduced  fees  to  members  for 

•  ANA  and  NCNA  conventions 

•  continuing  education  workshops,  seminars,  and  conferences 

•  ANA  Certification 

•  eye  care  through  the  ExPEC  Program 

•  American  Journal  of  Nursing 

•  Nurses  Notes  from  the  Capital 

•  Capital  Update 

•  long  distance  telephone  services 

•  ANA/SNA  credit  cards 

•  numerous  insurance  programs  including  professional  liability,  automo- 
bile/homeowner and  cancer/catastrophic  illness 

•  dental  care  through  a  group  program 

•  personal  loans  through  a  Member  Loan  program 

•  discount  air  fares  for  travel  to  the  ANA  convention 

•  nursing  practice  specially  newsletters 

•  automobile  rental 

•  condominium,  hotel  and  motel  accommodations 

NCNA  offered  planning  programs  for 

•  collection  services  for  self-employed  nurses 

•  financial  services 

•  placement  services 

•  retirement  savings 

HEALTH  POLICY  AND  GOVERNMENT  RELATIONS 

NCNA  played  a  role  in  the  passage  of  legislation  which  promotes  workplace 
safety  in  both  public  and  private  institutions. 

Nurse  PAC  conducted  the  following  activities: 

•  interviewed  53%  of  candidates  in  both  the  primary  and  general  elections 

•  endorsed  117  legislative  candidates  with  a  92%  success  rate 

•  endorsed  seven  Council  of  State  candidates  with  a  100%  success  rate 

•  served  on  the  Women's  Rally  for  Jim  Hunt  planning  committee 

•  attended  numerous  Democratic,  Republican  and  bi-partisan  political  functions 

•  campaigned  for  ANA-PAC  endorsed  candidates 

EDUCATION,  PRACTICE,  AND  RESEARCH 

NCNA  adopted  position  statements  on 

•  Drug  Testing  for  Health  Care  Workers 

•  IIIV  Testing 

NCNA  addressed  education  and  practice  issues  by: 

•  adopting  a  report  on  entry  into  practice 

•  supporting  a  legislative  initiative  for  reimbursement  for  nursing  services 

•  calling  for  a  new  definition  of  nursing  and  a  revised  ANA  Social  Policy 
Statement 

•  endorsing  a  resolution  requesting  action  on  critical  domiciliary  care  issues 

•  directing  the  development  of  a  position  statement  supporting  engineering  controls, 
including  needleless  devices,  for  protection  from  bloodbome  pathogens 


•  developing  a  Subcommittee  on  Nurse  Aides  I  and  II  to  address  issues  about  this 
group  of  unlicensed  personnel 

•  working  with  the  Coalition  on  Adolescent  Pregnancy  on  a  statewide  plan  to 
address  family  life  education 

•  working  with  the  NC  Board  of  Nursing  to  address  advanced  practice  issues 

•  cosponsoring  Teen  Pregnancy  Prevention  Week 

•  cosponsoring  a  North  Carolina  Leadership  Summit:  The  Challenge  of  Breast 
Cancer 

NCNA  strengthened  the  council  structure  by 

•  providing  council  meetings  in  various  parts  of  the  stale 

•  developing  a  new  Pediatric  Nurses  Council 

•  endorsing  logos  for  the  Pediatric  Nurses  and  Gerontological  Nursing  councils 

•  developing  a  Clinical  Nurse  Specialist  Speakers  Bureau  directory 

•  publishing  peer  review  guidelines  for  psychiatric  mental  health  nurses  in 
advanced  practice 

•  publishing  six  issues  of  the  Nurse  Practitioner  newsletter 

NCNA  presented  awards  acknowledging  excellence  in  the  following  categories: 

•  Clinical  Specialist  •  Nursing  Management 

•  Community  Health  •  Nurse  Practitioner 

•  Gerontological  •  Oncology  Nursing 

•  Maternal  Child  Health  •  Psychiatric  Mental  Health 

•  Medical  Surgical  •  Psychiatric  Mental  Health  Nurses 

•  Nursing  Diagnosis 

•  Nursing  Education 


in  Advanced  Practice 
Research  poster  development 
NCNA/AJN  Excellence  in  Writing 


PROMOTING  PROFESSIONAL  DEVELOPMENT 

NCNA  members  were  represented  on  the  following  ANA  structural  units: 

•  Board  of  Directors 

•  Congress  on  Nursing  Practice 

•  Bylaws  Committee,  Chair 

•  Credentialing  Committee,  Chair 

•  Reference  Committee 

•  Council  of  Psychiatric  and  Mental  Health  Nursing,  Chair 

•  Institute  of  Constituent  Members  on  Nursing  Practice 

•  Institute  of  Constituent  Member  Collective  Bargaining  Programs 

•  ANA  Constituent  Assembly 

•  ANA  House  of  Delegates 

•  Small  Slate  Caucus 

•  SouthEastem  Executive  Directors,  Secretary  (SEED) 

•  ANA  Gerontological  Nurse  of  the  Year 

•  ANA  Nurse  Practitioner  of  the  Year 

NCNA  leaders  and  staff  attended  national  conferences  on 

•  "Institute  of  Organization  Management" 

•  "American  Society  of  Association  Executive  Spring  Conference:  Symposium 
for  Chief  Elected  Officers  and  Chief  Staff  Executives" 

•  ANA  Executive  Director's  Workshop 

•  "Nursing  Reimbursement:  How  to  Get  Paid  for  Your  Services" 

•  "Unhooking  America:  A  Research  Based  Strategy  to  End  the  Addiction  Epidemic" 

•  "National  Summit  on  Health  Care  Reform" 

•  "Shaping  the  Future  of  Health  Care-Nursing's  Political  Agenda" 

•  Community  Based  Health  Care  Project  National  Workshop 

•  "Consultation  Development  Workshop  on  the  Quality,  Appropriateness  and 
Effectiveness  of  Health  Care  Services" 

•  ANA  Leadership  Development  workshop  for  stale  association  presidents 
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PROMOTING  ECONOMIC  DEVELOPMENT 

NCNA  promoted  the  general  welfare  of  nurses  by 

•  representing  ihe  Durham  VA  nurses  in  a  collective  bargaining  agreement 

•  offering  comprehensive  liability  insurance  coverage 

•  publishing  Collective  Bargaining  Guidelines 

•  providing  support  to  a  Committee  on  Collective  Bargaining 

•  proposing  the  establishment  of  a  portable  national  nurses  retirement  fund  to  the 
ANA  House  of  Delegates 

NCNA  provided  support  to  the  impaired  nurse  by 

•  employing  a  pan-time  PAP  consultant  for  fund  raising  activities  to  expand  the 
services  of  the  Peer  Assistance  Program 

•  offering  support  and  counseling  to  impaired  nurses  through  a  statewide  network 
of  volunteers 

•  providing  training  sessions  to  volunteers  willing  to  provide  support  services  to 
recovering  nurses 

STRENGTHENING  NURSING'S  ORGANIZATIONAL 
VOICE 

NCNA  provided  representation  for  nursing  on 

Association  Executives  of  North  Carolina,  Board  of  Directors 
'  Coalition  2001,  a  mental  health  coalition 
'  Great  100,  Inc. 

Hamlcl  Coalition  on  Workplace  Reform 

Interagency  Coordinating  Council  for  Children  with  Special  Needs 

NC  Alliance  of  Health  Care  Professional  Associations 

NC  Association  of  Nursing  Students 

NC  Association  of  Public  Health  Nurse  Administrators,  COPE  Committee 

NC  Center  for  Nursing  Board  of  Trustees 

1  NC  Center  for  Nursing  advisory  committees 

1  NC  Coalition  on  Adolescent  Pregnancy  Prevention 

'  NC  Coalition  for  Persons  Disabled  wilh  Menial  Illness 

NC  Department  of  Environment,  Health  and  Natural  Resources'  Expert  Panel 
on  IIIV/HBV  Infected  Health  Care  Workers 

NC  Division  of  American  Cancer  Society,  Nursing  Subcommittee 

NC  Family  and  Medical  Leave  Coalition 

NC  Eederalion  of  Nursing  Organizations,  Chair 

NC  Foundation  for  Nursing 

NC  Health  Care  Coalition 

NC  Health  Occupations  and  HOSA  Advisory  Board 

NC  Institute  of  Medicine 

NC  Institute  of  Medicine,  Access  Forum 

NC  Joint  Subcommittee,  Chair 

NC  Medical  Care  Commission 

NC  Medical  Society  Committee  for  Liaison  with  Health  Care  Professionals 

NC  Occupational  Safety  and  Health  Advisory  Committee 

NC  Public  Health  Nursing  CE  Advisory  Committee 

NC  Task  Force  on  National  Disaster  Medical  Systems 

NC  Women's  Legislative  Agenda 

Nursing  Matters,  Editorial  Advisory  Board 

Project  ASSIST,  a  smoking  cessation  coalition 

State  School  Health  Advisory  Committee 

NCNA  provided  representation  for  nursing  through  booth  displays  at: 

American  Nurses  Association  convention 
'  Greensboro  AH  EC  Health  Fair 

Mecklenburg  Organization  of  Nurses  Annual  Nurses  Day  event 

Mountain  AHEC  Nurses  Day  event 

NC  Association  for  Continuity  of  Care  convention 
1  NC  Association  for  Home  Care  convention 

NC  Association  of  Nursing  Students  conventions 


NURSING  STUDENTS 

NCNA  strengthened  tics  with  nursing  students  at  NCNA  Convention  by  providing 

•  complimentary  registration  to  the  NCANS  president  at  NCNA  convention 

•  reduced  fees  for  members  of  the  NCANS  Board  of  Directors  and  student 
representatives 

•  complimentary  exhibit  space  for  NCANS 

•  special  reception  for  nursing  students 

NCNA  focused  several  activities  on  the  new  graduate  which  included 

•  a  student  issue  of  the  Tar  Heel  Nurse 

•  participation  in  pinning  ceremonies  and  graduation  exercises 

•  district  luncheons  and  dinners  for  new  graduates 

•  "lucky  pennies"  promotion  for  NCLEX  examination 

•  first  year  half  price  membership  promotion 

•  special  $35  first  year  dues  for  NCANS  members 

CONTINUING  EDUCATION 

NCNA  provided  88.2  hours  of  continuing  education  credit  on  the  following  topics 

•  Volunteerism:  The  Retention  Challenge 

•  Hypertension  Update 

•  Evaluation  and  Treatment  of  Impotence 

•  NC  Healthcare  Issues  and  the  Political  Climate 

•  Management  of  Early  Breast  Cancer 

•  A  Senior  Membership  Program:  Promoting  Healthy  Aging 

•  Substance  Abuse  and  the  Neonate 

•  Issues  in  Caring  for  the  Drug-Exposed  Infant 

•  Learning  Disabilities  in  Children 

•  Pediatric  Dermatology:  Infectious  Rashes 

•  New  Content  for  Prenatal  Care 

•  AIDS:  Ihe  Chronic  Disease  of  the  90s 

•  Third  Party  Payors  and  Access  to  Health  Care 

•  Sleep  Disorders  in  the  Elderly 

•  Immunizations  Today 

•  Advance  Directives:  Implications  for  Psychiatric-Mental  Health  Nursing 

•  Linking  Families  and  Providers  in  Tough  Economic  Times 

•  Access  to  Health  Care  for  Women  and  Children 

•  Regulatory  Component  of  Access  to  Health  Care 

•  Barriers  to  Access  for  Older  Adults 

•  Promoting  Innovative  Staff  Development  Despite  Dwindling  Dollars 

•  Nurses  as  a  Vehicle  for  Health  Care  Reform 

•  Nurse  Managers  Influencing  Health  Policy 

•  Innovative  Approaches  to  Access  by  Faculty 

•  Creative  Alternatives  for  the  NC  Consumer:  Advance  Practice  RNs 

•  Accessing  the  Road  to  Recovery 

•  Access  to  Health  Care:  Nurses  Lead  the  Way 

•  Nursing's  Health  Care  Agenda:  Are  We  Making  an  Impact? 

•  Nurses  with  Chemical  Dependency 

•  Advances  in  Epidemiology:  Diagnosis  and  Treatment  of  Migraine 

•  Differentiated  Practice:  A  Model  that  Works! 

•  Nurse  Managers  Shaping  the  Future 

•  HIV  Infection  -  Adult  and  Pediatric  Management 

•  Care  of  the  Individual  with  Alzheimers 

•  Practicing  What  They  Preach:  Applying  ANA  Standards  to  Patient  Care 

•  Menopause:  Complications  and  Treatment  Options 

•  Management  of  Rheumatoid  Arthritis 

•  Oral  Antibiotic  Update 

•  NC  Immunization  Laws  for  Children  and  College  Students 

•  Advance  Directives:   Your  Community  Needs  to  Know 
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State  and  National  News 


New  ANA  service  on  reimbursement 

Obtaining  direct  reimbursement  for  your  nursing  services  can 
seem  confusing.  If  you  have  questions  about  getting  paid  for  your 
services  or  billing  for  your  services,  try  ANA's  new  consultation 
service.  Consultation  to  NCNA  members  is  free.  Consultation  to 
non-NCNA  members  is  available  for  $110  per  half  hour.  Call 
1-202-554-4444  ext  446  or  282  to  schedule  your  consultation. 
Mastercard  or  Visa  accepted. 

NC  Emergency  Nurses  Association 
schedules  symposium 

The  North  Carolina  Emergency  Nurses  Association,  one  of 

NCNA's  new  organizational  affiliates,  has  scheduled  their  Sym- 
posium for  May  1 1-14. 1993  at  the  Ramada  Inn  West  in  Asheville, 
NC.  The  symposium  will  cover  a  variety  of  issues  related  to 
emergency  nursing.  Cost  to  ENA  members  is  $70;  cost  to  non- 
members  is  $90.  A  block  or  rooms  has  been  reserved  at  the  Ramada 
Inn  West  at  a  rate  of  $39  per  night.  For  more  information  or  to 
register  contact:  Crela  Landreth.  RN,  CEN.  M1CN,  Trauma  serv- 
ices. Memorial  Mission  Hospital,  509  Biltmore  Avenue. 
Asheville,  NC  28801  or  call  Crela  at  (704)  255-4157. 


Changes  in  liability  insurance  rates 

NCNA  has  been  notified  by  Maginnis  and  Associates  that 
the  rates  for  some  categories  of  nurses  will  increase  effective 
March  1,  1993.  The  rate  changes  are  based  "in  part  on  an 
increase  in  the  severity  of  claims  against  insured  nurses. ..and 
the  increased  cost  of  administering  this  program  compared  to 
five  years  ago."  The  new  rates  by  category  are  listed  below: 


EMPLOYED 

$1,000,000/3.000.000 

General  Duty  RNs 

$  89 

Obstetrical  RNs 

$385 

All  other  RNs 

$158 

SELF-EMPLOYED 

Obstetrical  Nurses 

Part-time 

$578 

Full-time 

$880 

All  Other  Nurses 

Part-time 

$177 

Full-time 

$350 

Obstetrical  Nurse  Practitioners 

Part-time  $960 

Full-time  $960 
Pediatric/Family  Nurse  Practitioners 

Part-time  $780 

Full-lime  $960 
All  other  Nurse  Practitioners 

Part-time  $630 

Full-time  $960 

You  should  receive  notification  of  the  new  fee  schedule  with 
your  next  renewal  notice. 


1993  Board  of  Nursing  elections 

The  North  Carolina  Board  of  Nursing  has  set  a  series  of  dead- 
lines for  their  1992  elections.  All  materials  must  be  sent  to  the 
Board  of  Nursing  and  petitions  appearing  in  the  Board  of  Nursing 
Bulletin  must  be  used  (no  photocopies  allowed). 

The  registered  nurse  positions  to  be  filled  in  this  election  are: 
one  nurse  educator,  one  hospital  nurse,  one  registered  nurse  em- 
ployed by  a  physician,  and  one  registered  nurse  employed  by  a 
skilled  or  intermediate  care  facility.  All  nominees  must  hold  a 
current  license,  have  at  least  five  years  experience  as  a  registered 
nurse  and  have  been  engaged  in  nursing  for  at  least  three  years 
immediately  preceding  the  election. 

April  1.  1993  nominating  petitions  are  due 

April  15,  1993  candidate's  biographical  data  due 

June  15,  1993  ballots  will  be  mailed 

July  15,  1993  ballots  must  be  postmarked  by  this  date 

For  more  information,  contact  the  NC  Board  of  Nursing  at  (919) 
782-3211. 

Researchers  to  study  migraine  headaches 
among  NC  nurses 

Jo  Ann  Dalton,  District  11,  is  co-principal  investigator  for  a 
new  study  of  migraine  headaches  among  NC  nurses:  Carol  Durham 
is  the  other  co-principal  investigator.  The  project  has  received  a 
$32,00  grant  from  Glaxo.  A  random  sample  of  10,000  nurses  will 
be  surveyed  to  determine  the  prevalence  and  characteristics  of 
migraine  headaches  experienced  and  the  extent  to  which  they 
interfere  with  productivity  and  family  and  social  interactions.  Other 
NCNA  District  1 1  members  on  the  research  team  are  Sheila 
Englebardt  and  Virginia  Neelon. 


Clinical  Nurse  Specialists  issue 
Call  for  Abstracts 

The  NCNA  Council  of  Clinical  Nurse  Specialists  and  the  School 
of  Nursing,  East  Carolina  University  will  co-sponsor  a  conference 
for  Clinical  Nurse  Specialists.  "Celebrating  Where  We're  Go- 
ing: The  Everchanging  Role  of  the  CNS"  on  September  30  and 
October  1,  1993.  They  are  issuing  a  "call  for  abstracts"  for  both 
paper  and  poster  presentations  on  any  of  the  five  aspects  of  the  CNS 
role  for  the  conference.  If  you  are  interested  in  submitting  an 
abstract  for  either  a  poster  or  paper  presentation,  contact:  Dr.  Mary 
Kirkpatrick,  Clinical  Nurse  Specialist  Conference,  East  Caro- 
lina University,  School  of  Nursing,  Fifth  Street,  Greenville,  NC 
27858  for  a  copy  of  the  Guidelines  for  Submission.  For  information 
on  conference  registration  and  other  details,  contact  Joy  Reed  at 
NCNA  (919  821-4250). 


REMINDER 

Nurse  of  the  Year  nominations  for  Nurse  Educator  of  the 
Year  and  Nurse  Researcher  of  the  Year  must  be  postmarked  by 
May  30.  1993. 


Nurse  of  the  Year  nominations  in 
be  postmarked  by  August  1,  1993 


other  categories  must 
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Council  of  Primary  Care  Nurse  Practitioner  Elections 


The  January-February  issue  of  the  Tar 
Heel  Nurse  included  a  listing  of  the  current 
affiliates  of  this  council,  the  slate  of  candi- 
dates for  election,  and  an  explanation  of  the 
election  process.  In  this  issue  you  will  find 
the  request  form  for  absentee  ballot  to  be 
used  by  Council  members  who  will  not  be 
able  to  attend  Spring  Symposium.  The 
deadline  for  returning  the  request  is  April 
10,  1993.  Please  note  that  if  you  request 
an  absentee  ballot,  you  will  not  be  issued 
another  ballot  at  Spring  Symposium 


even  if  you  do  not  return  the  absentee 
ballot. 

Below  is  a  list  of  additional  Council 
affiliates  who  have  returned  the  Council 
Affiliation  Form  since  January  1993. 

Cynthia  Ebert 
W.  Ann  Forbes 
Anne  Griffith-Barms 
Patricia  Holcomb 


Nancy  Hutchinson 

Katherine  Mann 

Joyce  Nixon 

Marva  Price 

Jean  Boyd  Williams 

Julie  Alexander  Wilson 

Remember  that  only  Council  affiliates, 
as  of  March  30,  1993,  are  eligible  to  vote 
in  the  election,  either  through  absentee  bal- 
lot or  at  Spring  Symposium. 


Request  for  Absentee  Ballot — Council  of  Primary  Care  Nurse  Practitioners 

As  a  member  of  the  Council  of  Primary  Care  Nurse  Practitioners,  I  wish  to  cast  my  ballot  by  absentee  vote  in  the  Council  election. 
Please  send  me  a  ballot.  I  understand  that  this  request  must  be  postmarked  no  later  than  April  10,  that  the  ballot  will  be  mailed  to  me  on 
April  13,  and  that  my  return  ballot  must  be  postmarked  no  later  than  April  21,  1993. 

Name:    

Address: 


Signature: 


Date: 


DUKE 


SCHOOL    OF 

NURSING 


Master  of  Science  in  Nursing 


and 


Post  Master's  Certificate  Program 

Right  for  Today...  Ready  for  Tomorrow! 


►  Clinical  Nurse  Specialist 

1  Pediatrics 
1  Gerontology 
1  Critical  Care 
1  Oncology 

►  Nursing  Administration 


Full-time/Part-time;  Traineeships. 
merit  &  need-based  scholarships. 


►  Nurse  Practitioner 

•  Adult  -   Oncology 

-  Acute  and  Chronic  Illness  Management 
'  Pediatrics 

•  Gerontology 


new  Post  Master's  Certificate 

Enroll  with  MSN  and  receive  preparation  for 
1  Nurse  Practitioner 
1  Nurse  Administrator 


Contact    Hugh    Fulcher,    Admissions 
Office,    the    School    of  Nursing, 
Duke   University,    Box    3322   Durham, 
NC  27710  or  call919-684-3786. 


Duke  University  School  of  Nursing  has  a  non-discriminatory  policy  for  student  admissions. 


March-April  1993 
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Kids,  the  NCNA,  and  You 

by  Joanne  Dowell,  Chair 


According  to  the  most  recent  data  from  the  Center  for  the  Study 
of  Social  Policy,  North  Carolina  is  exceeding  many  national  trends. 
Unfortunately,  the  areas  that  we  excel  in  are  less  than  enviable. 
Eleven  percent  of  all  Tarheel  babies  are  born  to  single  teens.  Our 
juvenile  custody  rate  has  jumped  28%  in  just  four  years.  One  fourth 
of  North  Carolina's  children  live  in  poverty. 

In  response  to  these  disturbing  trends,  the  Pediatric  Nurses 
Council  was  formed  with  NCNA  Board  of  Directors  approval  in 
June.  Our  first  statewide  meeting  was  held  in  October  during 
convention. 

The  mission  statement  of  the  Pediatric  Nurses  Council  is  as 
follows:  "...promotion  of  the  health,  safety  and  welfare  of  infants. 


children  and  adolescents.  The  target  population  of  this  council 
includes,  but  is  not  limited  to,  acutely  and  chronically  ill  children 
and  their  families.  Efforts  of  the  council  will  be  directed  towards 
health  promotion,  disease  and  accident  prevention  and  excellence 
in  nursing  care  for  all  children." 

We  welcome  your  involvement  and  solicit  your  opinions  as  to 
pressing  pediatric  challenges  in  your  practice  areas.  Please  help  us 
to  maximize  our  collective  efforts  by  taking  a  few  moments  to 
complete  the  questionnaire  below  and  return  it  to  Jo  Ann  Dowell, 
1098  Cresthaven  Road,  Lewisville.  NC  27023. 


Name 


Employer 
Position 

Address 


Phone  (w) 
(h) 


NCNA  member?  Yes  No 

Pediatric  Nurses  Council  member?      Yes  No 

If  no,  would  you  like  to  join?  Yes  No 


Which  (if  any)  of  the  following  topics/projects  do  you  think  would 
be  an  appropriate  focus  for  the  Pediatric  Nurses  Council? 

Develop  a  program  to  reduce  unintentional  injuries  to  children 

and  adolescents. 

Develop  a  program  to  reduce  the  incidence  and  severity  of 

violent  acts  against  children. 

Develop  (or  participate  in  an  ongoing)  immunization  project. 

Develop  (or  participate  in  an  ongoing)  child  abuse  prevention 

project. 

Develop  a  program  parents  could  use  to  prepare  children  for 

hospitalization  or  medical  procedures. 

Develop  a  program  to  increase  the  use  of  safety  seats  and  seat 

belts. 

Develop  (or  participate  in  an  ongoing)  program  to  improve  the 

parenting  skills  of  young  mothers. 

Organize  a  statewide  Pediatric  Pain  Initiative  that  would  educate 

and  encourage  professionals  to  improve  the  prevention  and 
treatment  of  children's  pain. 

Circle  any  topics/projects  you  would  be  interested  in  working  on. 

Please  attach  a  list  of  other  ideas  or  projects  you  are:  1 )  involved 
in  and  feel  that  the  Council's  participation  would  be  a  valuable  ad- 
junct, and  2)  interested  in. 

Return  to  JoAnn  Dowell,  1098  Cresthaven  Road,  Lewisville,  NC 
27023  by  April  1,  1993. 


hAp**aTR,c  NURSEs  c0(j 
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Council  on  Medical-Surgical  Nursing 

by  Barbara  Osguthorpe,  Chair 


Medical  surgical  nursing  is  a  specialty, 
too!  We  represent  the  largest  number  of 
nurses— those  who  practice  in  places  such 
as  oncology  and  rehabilitation  units,  dialy- 
sis clinics,  physicians  offices,  entrepre- 
neurial settings,  schools  of  nursing,  mili- 
tary settings,  burn  units,  emergency  and 
operating  rooms,  and  in  hospitals  caring 
for  neurological,  cardiac,  orthopedic, 
diabetic,  and  critical  care  patients.  This 
council  provides  our  members  a  forum  to 
discuss  issues  relevant  to  nursing  and 
medical-surgical  nursing  in  particular. 

One  of  the  innovative  ideas  of  our  coun- 
cil last  year  was  to  have  at  least  half  of  our 
meetings  take  place  in  cities  other  than 
Raleigh  to  accommodate  all  of  our  mem- 
bers. We  will  continue  the  tradition  this 
year,  making  our  meetings  accessible  to 
all.  Listed  below  are  the  dates,  places,  top- 
ics, and  coordinators  for  each  program  of- 
fered this  year  by  our  council.  The  phone 
number  of  each  officer  on  the  executive 
committee  is  also  included  so  that  you  may 
contact  us  about  coming  to  a  meeting  or 
joining  the  council.  The  programs  are  one- 
two  hours  and  are  open  to  everyone  as  a 
service  function  of  our  organization.  Please 
tear  this  page  out  of  your  Tar  Heel  Nurse 
or  photocopy  it  and  post  it  on  your  unit  or 
place  of  business  so  that  your  colleagues 
may  also  come  to  our  free  educa- 
tional/clinical presentations. 

Our  first  program  was  in  February  at 
the  Raleigh  Sheraton.  Our  council  was  in- 
vited to  present  a  "Medical  Surgical  Nurs- 
ing" focus  session  for  NCANS  (North 
Carolina  Association  of  Nursing  Students) 
at  their  state  convention.  Since  more  than 
50  percent  of  graduating  student  nurses 
enter  the  specialty  of  medical  surgical 
nursing,  our  council  was  honored  to  be  a 
part  of  their  convention.  This  program  was 
coordinated  by  Carrington  Pertalion, 
NCANS  District  1  Director  and  member  of 
NCANS  Convention  Planning  Committee. 
Our  speakers  were  Gwen  Waddell,  MSN, 
RN,  OCN.  CS,  Oncology  Clinical  Nurse 
Specialist  at  the  VA  in  Durham  (and  win- 
ner of  the  1992  Harriet  Flint  Oncology 
Nurse  of  the  Year),  Sondra  Washam,  RN, 
Lieutenant  Colonel.  Executive  Officer  and 
Troop  Commander  of  the  3297th  Army 
Reserve  Hospital  (and  elected  member  at 
large  for  our  Council ),  and  Rosetta  Clark, 
BSN,  RN,  Staff  Nurse  on  the  Dialysis  unit 
at  the  VA  in  Durham  (and  an  elected  mem- 
ber at  large  for  our  council).  This  outstand- 
ing program  was  videotaped,  so  it  may  be 
viewed  by  our  entire  membership  at  a  later 


meeting.  Contact  Sondra  in  Charlotte 
(704/892-6999),  Rosetta  in  Durham 
(919/544-2035),  or  Carrington  in  Hickory 
(704/396-1008)  for  more  information. 

The  second  program  will  be  Thursday, 
May  20,  3:00-5:00  pm  in  Greensboro. 
Our  continuing  education  presentation  will 
be  "Preparing  to  Practice"  and  will  address 
NCNA's  priority  #3.  The  coordinators  for 
this  program  are  Jenny  Sandoval,  MSN, 
RN,C,  Lecturer  and  Clinical  Faculty  at 
UNCG  School  of  Nursing  and  winner  of 
the  1992  Medical  Surgical  Nurse  of  the 
Year  awarded  by  our  council  (Greensboro 
phone:  919/288-5473)  and  Lois  VonCan- 
non.  MSN,  RN,  Lecturer  at  UNCG  School 
of  Nursing  and  Secretary  of  the  council 
(Kernersville  and  Winston-Salem  local 
phone:  919/650-0866). 

The  third  program  will  be  in  Charlotte 
in  September  and  will  be  co-sponsored 
with  the  local  AACN  (American  Associa- 
tion of  Critical  Care  Nurses)  Chapter.  The 
coordinator  of  this  educational/clinical 
presentation  is  Barbara  Osguthorpe. 
BSN,  BSE,  RN,  Nurse  Consultant  for 
Medical  Treatment  and  Kinetic  Concepts 
and  chair  of  this  council  (Greensboro 
phone:  919/288-9528). 

Plans  for  the  1 993  continuing  education 
program  at  the  NCNA  Convention  in  No- 
vember are  in  the  works  as  this  article  goes 
to  press.  Our  1992  presentation,  "Barriers 
to  Access  to  Care  for  Older  Adults  and 
Innovative  Strategies  for  Overcoming 
these  Barriers,"  co-sponsored  with  the 
Council  on  Gerontological  Nursing,  was 
an  excellent,  well-attended  program.  Our 
council  continues  to  be  supportive  of  the 
Gerontological  Nursing  Council's  resolu- 
tion on  Domiciliary  Care  which  addresses 
NCNA's  priority  #2.  Our  representative  to 
that  group  is  Nancy  Courts,  PhD.  RN. 
Assistant  Professor  at  UNCG  School  of 
Nursing  (919/334-5010). 

Lastly,  the  Council  on  Medical  Surgical 
Nursing  is  proposing  a  change  in  NCNA 
bylaws.  We  are  suggesting  that  the  terms 
of  the  council  executive  committee  elected 
positions  be  staggered  between  odd  and 
even  years.  We  believe  this  will  increase 
continuity  for  our  councils  and  decrease 
loss  of  members,  therefore  addressing 
NCNA's  priority  #1.  We  appealed  to  the 
chairs  of  the  other  practice  councils  at  the 
1992  convention  for  their  support  of  our 
proposed  bylaws  change  and  received 
positive  feedback  at  that  time.  Thank  you 
so  much  for  your  continued  support  this 
year. 


The  remaining  members  of  our  coun- 
cil's executive  committee  are  Vice  Chair 
Lisa  Davis,  BSN,  RN,  Clinical  Nurse  Co- 
ordinator on  the  Heart  Unit  at  Moses  Cone 
Hospital  (Greensboro  phone:  919/370- 
1938)  and  Vercie  Filer,  EdD,  RN,  Assis- 
tant to  the  Chair,  NC  Central  University 
School  of  Nursing  and  Representative  to 
the  Cabinet  on  Practice  for  our  council 
(Raleigh  phone:  919/772-1076).  The 
council's  nominating  committee  members 
are  Dee  Smith,  RN,  Nurse  Consultant  for 
Medical  Treatment  Systems  and  Kinetic 
Concepts  (Raleigh  phone:  919/846-0203), 
Sandra  Keith-Logue,  BSN,  RN,  C,  ER 
Staff  Nurse  at  the  VA  in  Durham  (phone: 
919/383-6903),  and  Terry  Tranbarger. 
BSN,  RN,  who  recently  moved  to  Rober- 
sonville  (phone:  919/795-4075).  They 
will  be  putting  together  a  slate  of  candi- 
dates for  officers  for  the  1994-96  bien- 
nium,  so  let  them  know  if  you  are  interested 
in  running. 

All  members  of  the  Council  on  Medical 
Surgical  Nursing  will  receive  two  mailings 
from  NCNA  on  our  activities/programs 
this  year.  For  more  information  about  our 
council,  contact  any  of  the  officers  listed 
above  or  Joy  Reed  at  NCNA  Headquarters 
(919/821-4250).  We  look  forward  to  hear- 
ing your  input  at  any  of  our  programs, 
medical  surgical  nursing  is  your  Specialty, 
too! 


Attend  the 

1993 
Nurse  Practitioner 
Spring  Symposium 

April  28  —  May  1 

Holiday  Inn 
Wrightsville  Beach 

See  registration  form  in 
January/February  THN 
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Naomi  East.  District  34.  has  been  ap- 
pointed Chairwoman  of  the  Division  of 
Health  and  Human  Services  at  Catawba 
Valley  Community  College. 

Anne  Fishel,  District  11,  has  been  ap- 
pointed as  a  member  to  the  American 
Nurses  Association  Committee  on  Hilde- 
gard  Peplau  Award. 

Anne  Fishel,  District  11.  Sharon 
Rankin,  District  8,  and  Margaret  Raynor, 

District  13,  have  been  selected  to  attend  the 
Core  Competencies  for  Psychopharmacol- 
ogy  Psychiatric  and  Mental  Health  Nursing 
Working  Conference.  Forty  participants 
were  selected  from  over  160  nominations 
nationwide. 

Rachel  Stevens.  District  11,  has  been 
appointed  Chairperson  of  the  Curriculum  in 
Public  Health  Nursing  at  the  School  of  Pub- 
lic Health,  University  of  North  Carolina. 

Ginger  Whitlock.  formerly  Director  of 
Nursing  for  the  Student  Health  Service  at 
the  University  of  North  Carolina  at  Chapel 
Hill,  has  been  appointed  Director  of  Ambu- 
latory Care  Accreditation  Services  at  the 
Joint  Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO). 

Bette  Davis  was  chosen  the  1992  Nurs- 
ing Alumna  of  the  Year  from  the  UNC- 
Chapel  Hill  School  of  Nursing.  She  was  one 
of  the  first  women  to  graduate  with  a  four- 
year  degree  from  the  University.  She  has 
been  a  psychiatric  liaison  nurse  at  VA 
Medical  Center  in  Washington  DC  for  21 
years. 

Carolyn  Billings.  District  13.  had  an 
article  published  in  February  issue  of  The 
American  Nurse.  The  article  was  entitled 
"The  'possible'dream  of  mental  health  re- 
form." 


Nurse  of  the  Year 

Symposium: 

Excellence  in  Practice 

April  14,  1993 

at  the 

Marque 

Winston-Salem 


See  registration  form  in 
January/February  THN 


"Come  to  the  mountains  of  North  Carolina" 

ASHE  MEMORIAL  HOSPITAL 
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.  EDUCATION  AND  TRAINING  PAID  FOR 

NURSES  RECEIVING  ACLS,  BTLS,  AND 
MOBILE  INTENSIVE  CARE  NURSING 

.  TUITION  REIMBURSEMENT 
.  FOR  EDUCATION  ADVANCEMENT 

.  FLEXIBLE  SCHEDULING 

•   ACUTE  AND  LONG  TERM  CARE  OPPORTUNITIES 
.   OUR  NURSES  ARE  GENERALISTS 

Ask  for  DEE  JAMES  PETERSEN 
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Calendar  of  Events 

Council  of  Nurse  Educators,  10:00-12:00 

"Nurses  Making  a  Difference:  The  Expanded  Role  of  the  NP,"  Council  on 

Gerontological  Nurses,  10:00-12:00,  Wesley  Long  Hospital 

Reference  Committee,  1 :00-4:00 

Steering  Committee,  10:00-1:00 

Task  Force  Project  Families,  1:00-3:00 

National  Nurses  Week 

Continuing  Education  Approver  Unit,  10:00-1:00 

Convention  Program  Committee,  10:00-2:00 

Community  Health  Council,  2:00-4:00 

Council  on  Maternal-Infant  Nursing,  10:00-12:00 

CEAU  workshop,  "Utilizing  ANCC  Criteria  to  provide  activities 

for  CE  credit."  Fayetteville  AHEC,  10:00-12:30 

Council  on  Nursing  Management,  1:00-3:00 

Legislative  Committee,  10:00-1:00 

Cabinet  en  Government  and  Health  Policy,  1:00-4:00 

Continuing  Education  Provider  Unit,  1 :00-4:00 

Peer  Assistance  Program  Committee,  10:00-2:30 

Cabinet  on  Research,  10:00-2:00,  Hickory 

NA  I  &  II  Coalition,  10:00-1:00 

Council  of  Primary  Care  Nurse  Practitioners  and  RLPs,  1:30-4:30 

Council  on  Medical-Surgical  Nursing,  3:00-5:00,  Greensboro 

NCNA  Board  of  Directors,  9:30-4:00 

Peer  Assistance  Program  workshop.  Mountain  AHEC,  Asheville,  3:00-9:00 

Peer  Assistance  Program  workshop,  McKimmon  Center,  Raleigh,  3:00-9:00 

Office  closed  to  observe  Memorial  Day 

ANA  Delegate  meeting,  1:00-5:00 

Cabinet  on  District  Associations,  10:00-2:00 

Convention  Program  Committee,  10:00-2:00 

Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 

workshop,  Shell  Island  Resort 

NC  Federation  of  Nursing  Organizations,  9:30-12:00 

Cabinet  on  Marketing,  10:00-3:00 

Council  of  Clinical  Nurse  Specialists,  Rex  Hospital,  10:00-3:00 

Legislative  Committee,  10:00-1:00 

ANA  Convention,  Washington,  DC 

Council  on  Nursing  Informatics,  1:00-4:00 

Meeting  dates  are  often  set  months  in  advance.  Please  check  with  NCNA  headquar- 
ters to  make  certain  that  meeting  date  and  time  remain  unchanged. 
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National  Nurses  Week  —  May  6-12 


North  Carolina  names  "Search  for  Excellence"  winner 


Gale  Johnston  Adcock  of  Raleigh  has  been  named  the  1993 
North  Carolina  Search  for  Excellence  winner.  Winners  in  each  of 
the  53  state  and  territorial  nurses  associations,  which  are  constitu- 
ents of  the  American  Nurses  Association,  will  be  featured  in  the 
May  issue  of  The  American  Nurse. 

Gale  received  her  Diploma  from  Virginia  Baptist  Hospital 
School  of  Nursing  in  Lynchburg  and  went  on  to  obtain  a  BSN  from 
East  Carolina  University  and  an  MSN  and  FNP  Certificate  from 
the  University  of  North  Carolina  at  Chapel  Hill.  She  is  currently  a 
family  nurse  practitioner  at  SAS  Institute  Health  Care  Center  in 
Cary.  Her  responsibilities  include  providing  primary  care  in  an 
on-site  corporate  health  care  center.  She  is  also  responsible  for  the 
workplace  safety  programs  at  SAS.  In  1992,  she  implemented  the 
Bloodborne  Pathogens  Program  "from  the  ground  up."  Her  work 
included  writing  the  program  policy  and  exposure  control  plan  and 
education  of  the  400+  at-risk  employees. 

Gale  matured  professionally  in  public  health  and  those  roots  are 
always  close  to  her  heart.  The  lesson  learned  from  public  health, 
in  Gale's  words,  was  that  no  matter  who  you  are,  "YOU  ARE 
IMPORTANT ...  not  because  you  have  money,  power  or  prestige; 
not  because  you  are  well  educated;  not  because  you  are  a  parent; 
but  just  because  you  are  you."  This  philosophy  has  been  incorpo- 
rated into  her  professional  practice  of  nursing,  first  in  public  health 
and,  more  recently,  as  a  Family  Nurse  Practitioner,  both  in  the 
private  practice  she  maintained  from  1987-1991  and  as  a  current 
employee  of  SAS.  Believing  in  the  importance  of  each  individual 
has  resulted  in  her  becoming  an  advocate  on  a  number  of  fronts- 
with  children  and  parents  in  pediatric  clinics  at  the  health  depart- 
ment, with  individuals  in  crisis  who  came  to  her  at  the  Alcoholism 
Treatment  Center  and  with  families  to  whom  she  provides  primary 
care  at  SAS  Institute. 

From  the  perspective  of  community  involvement.  Gale  states  that 
she  has  not  done  all  that  she  would  like  to  do;  yet  her  impact  is  certainly 
visible  at  that  level  as  well.  Gale  has  worked  closely  with  organizations 
like  Interact  (for  battered  women  and  rape  crisis  intervention),  Al- 
Anon,  Alcoholics  Anonymous,  Cocaine  Anonymous,  the  mental 
health  system  and  the  Women's  Center.  She  has  been  active  in  the 
League  of  Women  Voters,  as  a  Special  Voter  Registration  Commis- 
sioner for  the  Wake  County  Board  of  Elections,  the  Raleigh  Business 
and  Professional  Women's  Club,  as  a  member  of  the  Board  of 
Directors  of  the  Governor's  Institute  on  Alcohol  and  Substance 
Abuse,  Nursing's  Voice  in  the  Legislative  Study  Commission  on 
Access  to  Health  Care  Insurance  ...  the  list  goes  on. 

Gale  is  perhaps  best  known  around  North  Carolina  as  a  result 
of  her  professional  commitments.  She  has  been  an  active  member 
of  NCNA  for  the  past  13  years.  She  chaired  the  1983-1985  NCNA 
Membership  Committee  and  that  was  only  the  beginning  of  what 
has  become  an  admirable  career  punctuated  with  a  commitment  to 
advance  nursing  through  active  participation  in  the  professional 
organization.  She  is  a  member  of  NCNA,  Sigma  Theta  Tau,  the 
American  Association  of  Occupational  Health  Nurses,  Tarheel 
Occupation  Health  Nurses  and  Phi  Kappa  Phi,  East  Carolina  Chap- 
ter. She  served  as  NCNA  President-Elect  from  1987-1989  and 
President  from  1 989- 1 99 1 .  As  one  who  developed  a  strong  political 
savvy  along  the  way,  she  has  spoken  at  numerous  meetings  across 
the  state  on  the  role  of  nursing  in  health  care  policy  development 
and  has  served  on  several  study  commissions  and  policy  making 
boards.  She  never  fails  to  leave  her  mark  by  influencing  outcomes; 
they  always  know  that  Gale  was  a  part  of  the  group. 


Congratulations  to  Gale  and  to  the  other 
North  Carolina  nominees  on  Nurses  Day! 


Gale  Adcock  with  young  patient 


PUBLIC    HEALTH 


NURSING 


ATTENTION  ON  PREVENTION 


In  North  Carolina  every  public  health  department  is 
crucial  in  efforts  to  solve  the  health  care  challenges 
facing  this  state.  As  a  public  health  nurse,  you  are  the 
foundation  of  an  effective  health  department.  Here 
are  some  of  the  public  health  specialties  that  may 
be  available: 

►  Pediatrics  ►  Home  Health 

►  Family  Planning  ►  Care  Coordination 

►  Education  Specialties         ►  Wellness 

►  Maternity  ►  Communicable  Disease 

Contact  your  local  public  Health  Department  for  more 
information  on  careers  available  in  Public  Health  Nursing. 

Sponsored  by  the  North  Carolina  Association  of  Local  Health  Directors 
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JAMES  B.  HUNT,  JR. 
GOVERNOR 


NATIONAL   NURSES    WEEK 

1993 

BY  THE  GOVERNOR  OF  THE  STATE  OF  NORTH  CAROLINA 

A  PROCLAMATION 


Over  two  million  registered  nurses  nationwide  and  63,000 
in  North  Carolina  represent  our  nation's  largest  health  care 
resources .   These  nurses  care  for  America  every  day  by 
providing  high  quality,  affordable,  accessible  health  care 
and  by  providing  primary  and  preventive  health  care  services 
in  a  variety  of  settings. 

Nationwide,  more  than  100,000  advanced  practice  nurses 
are  delivering  timely,  cost-effective  quality  care,  often  to 
the  elderly,  poor  or  rural  populations,  and  are  able  to 
provide  60%  to  80%  of  primary  and  preventive  care 
traditionally  done  by  physicians.   America's  public  health 
nurses  have  provided  a  solid  century  of  outreach  for  needed 
immunizations,  child  welfare,  and  control  of  infectious 
disease . 

The  demand  for  nursing  is  greater  than  ever  because  of 
the  aging  American  population,  the  continuing  growth  of 
life-sustaining  technology  and  the  explosive  growth  of  home 
health  care  services . 

NOW,  THEREFORE,  I,  JAMES  B.  HUNT  JR.,  Governor  of  the 
State  of  North  Carolina,  do  hereby  proclaim  the  week  of  May  C 
through  May  12,  1993,  as  "National  Nurses  Week"  in  North 
Carolina,  and  urge  our  citizens  to  celebrate  the  theme 
"Nurses  Share  A  Vision  of  America's  Health"  by  honoring  the 
nurses  whp» aar£. f or  all  of  us. 


JAMES  B.  HUNT  JR. 


IN  WITNESS  WHEREOF,  I  have  hereunto  set  my  hand  and 
affixed  the  Great  Seal  of  the  State  of  North  Carolina  at  the 
Capitol  in  Raleigh  this  thirty-first  day  of  March  in  the  year 
of  our  Lord  nineteen  hundred  and  ninety-three,  and  of  the 
Independence  of  the  United  States  of  America  the  two  hundred 
and  sixteenth. 


Actions  of  the  Board 


At  a  meeting  on  March  26,  the  NCN  A  Board  of  Directors  took 
the  following  actions  related  to  the  NCNA  1991-1993  priorities: 

PRIORITY #1:  To  increase  and  broaden  NCNA's 
membership  base. 

•  Received  reports  from  the  President,  Executive  Director, 
Treasurer  and  various  cabinet  chairmen. 

•  Approved  a  staff  recommendation  to  revamp  the  staff  comple- 
ment as  follows:  remove  the  Assistant  Executive  Director 
position  from  active  status;  approve  a  job  description  and  salary 
scale  for  a  Membership/Meeting  Coordinator  whose  primary 
responsibilities  will  include  membership  services  and  work- 
shop coordination;  and  authorize  the  purchase  of  additional 
computer  hardware  and  software  for  this  position. 

•  Approved  the  budget,  registration  fees  and  schedule  for  the 
1993  NCNA  convention.  The  registration  fees  will  again 
include  a  reduced  fee  structure  for  first  time  attendees. 

•  Took  action  to  waive  convention  registration  fee  for  Board  of 
Directors  members. 

•  Approved  a  second  Nurse  Educator  of  the  Year  Award  with  one 
award  to  be  designated  as  the  Nurse  Educator  of  the  Year  and 
the  second  to  be  designated  as  the  Continuing  Education/Staff 
Development  Educator  of  the  Year.  This  change  will  be  imple- 
mented in  1994. 

•  Ratified  board  action  on  an  item  addressed  by  mail  ballot 
approving  Organizational  Affiliate  Status  for  the  NC  Chapter 
of  Intravenous  Nurses  Society. 

•  Approved  an  Organizational  Affiliate  application  from  the  North 
Carolina  Association  of  Public  Health  Nurse  Administrators. 

•  Received  a  report  that  NCNA  would  soon  implement  a  voice 
mail  system  to  improve  services  to  members  and  provide  greater 
access  by  members  to  professional  staff. 

•  Received  a  report  from  the  NCANS  Consultant. 

•  Received  a  report  on  the  forums  being  conducted  in  conjunction 
with  strategic  planning  process. 

PRIORITY  #2:  To  be  a  proactive  and  visible  spokesperson 
for  consumers  and  nursing  in  establishing  health  policy  and 
in  addressing  nursing  practice  issues  in  order  to  improve  the 
health  care  of  North  Carolina  citizens. 

•  Received  a  report  on  activities  related  to  the  reimbursement 
legislation  and  other  legislative  issues. 

•  Received  a  report  on  activities  related  to  the  issue  of  regulation 
of  advanced  practice. 

•  Received  a  report  from  the  coalition  meeting  on  Nurse  Aide  I 
and  lis  and  NCNA's  efforts  to  meet  with  Robin  Britt,  Secretary 
of  the  Department  of  Human  Resources,  about  this  issue. 

•  Discussed  state  legislative  proposals  for  health  care  reform  and 
what  position  the  association  should  take  on  these  evolving 
proposals. 

•  Received  a  report  about  the  1993  Day  at  the  Legislature 
workshop. 

•  Approved  a  budget  neutral  proposal  from  the  Council  of 
Psychiatric  Mental  Health  Nurses  in  Advanced  Practice  for 
a  new  brochure  on  "Mental  Health  Services  provided  by 
Psychiatric  Mental  Health  Nurses  in  Advanced  Practice". 

•  Received  a  report  on  a  recent  meeting  of  the  ANA  Institute  on 
Nursing  Practice. 


PRIORITY  #3:  To  pursue  NCNA's  goal  to  achieve  two  lev- 
els of  entry  into  nursing  practice  in  order  to  produce  the 
nurse  workforce  which  meets  the  health  care  needs  of  a 
changing  population. 

•  Received  a  report  on  progress  to  date  in  attaining  priority  #3,  to 
pursue  NCNA's  goal  to  achieve  two  levels  of  entry  into  nursing 
practice  in  order  to  produce  the  nurse  workforce  which  meets 
the  health  care  needs  of  a  changing  population. 

ADMINISTRATIVE/OTHER: 

•  Conducted  the  annual  evaluation  of  the  Executive  Director. 

For  more  information,  contact  any  member  of  the  Board  of 
Directors.  Board  meetings  are  open  to  all  NCNA  members  and 
your  attendance  is  welcome.  The  next  meeting  is  scheduled  for 
May  21 ,  1993  at  NCNA  headquarters  in  Raleigh.  Since  unforesee- 
able circumstances  sometimes  alter  the  meeting  schedule,  please 
contact  NCNA  headquarters  at  least  three  days  before  the  Board 
meeting  if  you  plan  to  attend. 


NCNA  goes  to  voice  mail 

On  March  29,  NCNA  implemented  a  voice  mail  system. 
When  you  call  in,  you  will  still  get  a  "real  person"  on  this  end 
of  the  line.  But  if  any  of  the  professional  staff  (Hazel  Moore, 
Joy  Reed  or  Sindy  Barker)  are  unavailable,  you  can  be  trans- 
ferred to  the  voice  mail  system  and  leave  a  detailed  private 
message  up  to  three  minutes  in  length  in  that  person's  voice 
mailbox.  That  way,  you  can  record  all  of  the  information  you 
want  us  to  have  about  the  issue  you  are  calling  about.  If  you 
don't  particularly  need  to  speak  directly  to  the  professional  staff 
person  but,  instead,  only  need  to  leave  a  message,  you  can  also 
call  directly  into  the  system  by  pressing: 

(919)  990-31 19  for  Hazel 
(9 19)  990-3 120  for  Joy 
(919)990-3121  for  Sindy 

We  also  "call  forward"  to  the  system  at  night  so  that  mes- 
sages can  be  left  24  hours  a  day.  Staff  have  already  seen  the 
benefit  of  this  system  since  we  can  call  into  the  voice  mailbox 
from  anywhere  in  the  country  and  hear  our  messages.  That  is 
very  handy  now  that  Sindy  and  Hazel  are  at  the  General  Assem- 
bly during  much  of  the  day! 

Another  feature  of  the  system  is  a  legislative  line  at  (9 1 9) 
990-3 1 1 7.  By  calling  this  number,  you  will  receive  a  one  minute 
message  from  NCNA  lobbyists  about  "what's  hot"  in  the  North 
Carolina  General  Assembly.  You  will  also  have  an  opportunity 
to  leave  a  message  up  to  one  minute  in  length.  All  members, 
especially  NCNA  legislative  liaisons,  are  encouraged  to  moni- 
tor this  number  frequently  and  use  the  system  to  leave  messages 
about  your  individual  legislator's  position  on  nursing  issues. 
This  should  help  to  keep  North  Carolina  nurses  "in  touch"  with 
what  is  happening  is  the  legislative  arena.  We  will  delete  the 
legislative  line  portion  of  the  service  after  legislators  adjourn 
the  1993  General  Assembly  session. 

We  hope  that  this  system  will  provide  better  service  to  our 
members  and  help  to  make  our  staff  efforts  more  productive. 
Call  us  if  you  have  questions  about  the  new  system. 
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President's  Message 


Are  you  concerned? 


Are  you  concerned  about  NCNA's  mem- 
bership? Well,  you  should  be.  NCNA  has  set 
forth  as  one  of  its  major  priorities  -  member- 
ship. We  constantly  talk  about  how  important 
it  is  to  have  more  members.  We  have  talked. 
We  have  had  strategy  sessions.  We  have  tar- 
geted special  groups.  However,  the  news  on 
membership  continues  to  appear  grim.  We 
have  used  members  of  the  Cabinet  on  Market- 
ing to  their  ultimate  capacity.  In  September, 
1 992  we  had  a  membership  base  of  3278.  The 
latest  figures  from  ANA  show  a  membership 
figure  of  3233.  We  can  speculate  as  to  the  cause 
for  this  decrease  in  membership.  That  is  not  the 
real  issue.  What  we  need  to  focus  on  now  is 
what  are  we  going  to  do  about  it? 

Each  of  us  needs  to  ask  ourself  only  one 
question.  What  am  I  going  to  do  about  it?  This 
is  not  just  the  association's  problem  or  con- 
cern— it  is  yours,  mine,  and  ours.  We  con- 
tinue to  serve  our  members  while  serving  as 
advocates  for  every  nurse  in  this  state  on  a 
daily  basis.  NCNA  is  representing  you  and 
62,000+  other  nurses  to  legislators,  to  state 
administration  officials,  and  throughout  the 
state  at  every  possible  opportunity.  Most 
nurses  are  never  aware  of  the  daily  activities 
that  are  being  conducted  on  their  behalf  by 
NCNA.  There  may  even  be  some  nurses  who 
do  not  care  what  is  being  done  for  them.  But 


Sheila  Cromer 

I  believe  that  the  majority  of  nurses  who 
know  what  we  do,  appreciate  the  daily  bat- 
tles that  are  fought  on  their  behalf. 

So,  what  can  be  done?  You  and  I  need 
to  make  the  commitment  and  the  effort  to 
make  a  difference.  We  need  to  talk  to  our 


fellow  members  at  the  district  level  and 
decide  what  we,  as  individuals  and  collec- 
tively, can  do  to  address  this  alarming  situ- 
ation. As  individuals,  we  can  target  nurses 
we  see  every  day  at  work  and  play  and  ask 
them  to  join  with  us  to  promote  and  protect 
their  practice.  We  can,  as  a  group,  target 
large  numbers  of  nurses  within  our  com- 
munities and  encourage  their  involvement 
in  district  activities  and  programs.  For  you 
see,  if  we  do  not  continue  to  reach  out  and 
spread  the  message,  it  may  be  too  late. 

NCNA  is  doing  great  things  for  the 
nursing  profession.  It  is  our  responsibility 
to  spread  this  message  so  that  it  is  not  lost. 
A  few  people  are  carrying  out  activities 
which  will  ultimately  benefit  the  entire 
nursing  profession.  We  have  a  lot  to  do  to 
keep  our  profession  safe,  respected,  and 
futuristic.  And  we  have  to  be  joined  by 
other  nurses  who  care  to  the  same  degree 
we  do. 

Make  me  (and  yourself)  a  promise  to- 
day. You  can  and  will  reach  out  and  touch 
a  fellow  nurse  today  (or  sometime  this 
week).  Tell  that  nurse  that  NCNA  needs 
him  or  her  and  that  they,  in  turn,  need 
NCNA.  Let  us  hope  that  next  May  we  are 
not  looking  back  and  saying  -  if  we  had 
only  done  something  in  1993! 


Nursing  Management 

Challenge  Yourself . . . 

To  meet  the  challenges  of  the  future 

At  the  UNC-CH  School  of  Nursing,  we  prepare  nurse 
managers  to  take  on  the  challenges  facing  health  care 
today  and  tomorrow. 

Our  36-credit  Master's  program  can  help  you  meet  your 
needs  for  professional  growth  and  career  opportunities  — 
and  the  needs  of  the  future. 

Call  us  at  919-966-4995  for  more  information  on  the 
UNC-CH  Graduate  Program  in  Nursing  Management. 

Graduate  Program 

School  of  Nursing 

Carrington  Hall,  CB#  7460 

The  University  of  North  Carolina  at  Chapel  Hill 

Chapel  Hill,  North  Carolina  27599-7460 


School  of  Nursing 


The  University  of  North  Carolina  at  Chapel  Hill 
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You  were  represented... 


NCNA  members  were  represented  at  a  variety  of  activities  and 
in  a  number  of  ways  which  relate  to  the  association's  1991-1993 
priorities... 

PRIORITY  #1:  To  increase  and  broaden  NCNA's  membership 
base. 

•  By  volunteers  and  staff  in  making  presentations  to  districts,  other 
associations  and  a  number  of  classes  of  nursing  students  around 
the  state  on  a  variety  of  professional  issues. 

•  Through  communications  to  members  and  nonmembers  includ- 
ing the  following:  a  "This  is  your  last  issue"  complimentary  copy 
of  the  most  recent  Tar  Heel  Nurse  to  nurses  who  have  not 
renewed  their  membership  on  recent  membership  reports  (with 
membership  renewal  information  included)  and  in  distribution  of 
various  association  newsletters. 

•  Through  distribution  of  a  special  student-focused  edition  of  the 
May/June  issue  of  the  Tar  Heel  Nurse  to  graduating  nursing 
students  from  across  the  state. 

•  In  seven  forums  conducted  by  the  Strategic  Planning  Committee 
to  glean  input  from  members  on  future  directions  of  NCNA  as 
the  association  prepares  to  adopt  a  ten  year  strategic  plan  at  the 
1 993  NCNA  House  of  Delegates. 

•  Through  distribution  of  quarterly  packets  to  new  members  who 
have  joined  NCNA  during  the  past  year. 

•  By  the  implementation  of  a  voice  mail  system  to  better  serve 
member  needs  and  allow  members  greater  access  directly  to 
professional  staff. 

•  In  a  mailing  to  every  member  to  establish  initial  data  for  a 
comprehensive  interactive  database  for  NCNA  through  a  con- 
tract with  MNA/PSI. 

•  Through  work  with  a  marketing  consultant  to  analyze  member 
responses  to  a  survey  on  membership  retention  issues  and  to 
analyze  responses  of  former  members  to  a  survey  conducted  in 
February. 

•  Through  distribution  of  more  than  3,500  nurses  day  pins  to 
facilities,  institutions  and  individuals  across  the  state  to  recognize 
nurses  on  Nurses  Day  1993. 

•  In  a  congratulatory  letter  to  all  newly  certified  nurses,  inviting 
non-members  to  join  NCNA. 

•  In  distribution  of  information  about  the  1993  NCNA  Nurse  of  the 
Year  Awards  program  and  poster  session  opportunities. 

•  Through  distribution  of  information  about  the  Maternal-Infant 
Council  and  its  activities. 

•  By  participation  in  the  ANA  Search  for  Excellence  competition 
to  recognize  nurses  who  have  made  a  significant  contribution  by 
demonstration  of  excellence  in  nursing  practice. 

•  In  cooperation  with  the  office  of  the  Governor  to  secure  a 
proclamation  for  Nurses  Week  recognizing  the  significant  con- 
tribution of  nurses  to  the  health  care  of  North  Carolina  citizens. 

•  Through  distribution  of  information  about  a  symposium  for 
psychiatric-mental  health  nurse  specialists  in  advanced  practice 
to  be  held  in  June. 

•  In  an  initial  meeting  of  nurses  interested  in  informatics  to  discuss 
the  creation  of  a  NCNA  council  to  address  their  needs. 

•  At  the  trade  show  held  in  conjunction  with  the  North  Carolina 
Home  Care  Association  in  Winston  Salem. 

•  At  the  annual  Council  of  Primary  Care  Nurse  Practitioners  Spring 
Symposium. 


Happy  Nurses  Week 


PRIORITY  #2:  To  be  a  proactive  and  visible  spokesperson  for 
consumers  and  nursing  in  establishing  health  policy  and  in  ad- 
dressing nursing  practice  issues  in  order  to  improve  the  health 
care  of  North  Carolina  citizens. 

•  At  meetings  of  representatives  of  NCNA,  the  Board  of  Nursing 
and  the  Center  for  Nursing  to  discuss  issues  and  collaboration  of 
nursing  organizations. 

•  In  a  meeting  hosted  by  the  NC  Board  of  Nursing  to  discuss 
advanced  practice  issues. 

•  Through  distribution  of  the  Guide  to  Lobbying  to  legislative 
liaisons  and  other  interested  nurses. 

•  In  the  Day  at  the  Legislature  workshop  which  was  attended  by 
704  nurses  and  nursing  students. 

•  At  a  meeting  with  members  and  staff  of  the  NC  Board  of  Nursing 
to  discuss  issues  related  to  impaired  nurses  and  how  these  issues 
might  be  addressed  in  North  Carolina. 

•  By  volunteer  and  registered  lobbyists  in  a  variety  of  legislative 
committee  meetings  and  hearings  on  various  issues  of  interest  to 
nurses. 

•  Through  the  presentation  of  twelve  programs  presented  to  con- 
sumer groups  by  the  Task  Force  on  Project  Families. 

•  At  meetings  of  the  North  Carolina  Health  Care  Access  Coalition. 

•  Through  distribution  of  the  additional  issues  of  Nurses  Notes 
From  The  Capital,  a  bi-weekly  newsletter  about  activities  of  the 
North  Carolina  General  Assembly. 

•  Through  cosponsorship  by  NCNA  of  Teen  Pregnancy  Prevention 
Month  in  conjunction  with  the  North  Carolina  Coalition  on 
Adolescent  Pregnancy. 

•  At  meetings  of  Association  Executives  of  North  Carolina. 

•  In  a  meeting  between  leadership  of  the  North  Carolina  Medical 
Society  and  the  leadership  of  NCNA. 

•  In  meetings  of  the  REACT  (REimbursement  ACtion  Team) 
co-coordinators  and  NCNA  staff  to  strategize  for  legislation  in 
the  1993  General  Assembly.  Provided  two  orientation  sessions 
for  nurse  volunteers  in  the  REACT  movement.  Distributed 
REACT  informational  packets  to  legislators,  consumer  groups, 
nurse  liaisons  and  nurse  contributors.  Held  discussions  on  sev- 
eral occasions  with  representatives  of  other  nursing  groups  solic- 
iting their  support  for  the  reimbursement  legislation.  Sought  and 
secured  sponsors  for  the  reimbursement  legislation. 

•  At  public  hearings  sponsored  by  the  North  Carolina  House  of 
Representatives  Health  and  Human  Services  Committee  about 
access  to  health  care  and  health  care  reform.  NCNA  member 
Bonnie  Hill  presented  testimony  at  the  committee's  hearings. 

•  Through  the  development  of  a  database  format  for  PAP  program 
clients. 

•  At  a  public  hearing  on  physician  assistant  rule  changes  held  by 
the  NC  Board  of  Medical  Examiners. 

•  In  a  meeting  with  representatives  of  Friends  of  Residents  of  Long 
Term  Care  to  discuss  concerns  about  issues  in  nursing  homes. 

•  In  a  conference  call  with  other  southeastern  state  association  staff 
members  about  health  care  reform. 

•  In  meetings  with  representatives  of  organizations  who  lobby  on 
a  reproductive  choice  and  other  organizations  who  lobby  on 
women's  issues. 

PRIORITY  #3:  To  pursue  NCNA's  goal  to  achieve  two  levels  of 
entry  into  nursing  practice  in  order  to  produce  the  nurse  work- 
force which  meets  the  health  care  needs  of  a  changing  popula- 
tion. 

•  Through  a  meeting  of  the  Steering  Committee  and  development 
of  a  timeline  for  publication  of  the  guidelines  on  implementing 
differentiated  practice  prior  to  the  1993  NCNA  convention. 
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Legislative  Update 


This  session  of  the  General  Assembly  is  spending  a  great  deal 
of  time  on  health  care  issues.  In  addition  to  NCNA's  two  bills  on 
direct  reimbursement  for  registered  nurses,  the  clinical  social  work- 
ers have  also  introduced  a  bill  for  reimbursement.  There  have  been 
four  other  bills  which  deal  strictly  with  nursing  issues.  To  date  there 
have  been  seven  licensure  bills  introduced  that  would  each  affect 
delivery  of  health  care.  Weekly,  new  proposals  on  health  care 
reform  are  submitted  for  consideration.  Because  the  General  As- 
sembly is  moving  at  a  fairly  rapid  rate  on  these  issues,  much  of  the 
information  in  this  issue  of  the  Tar  Heel  Nurse  may  be  out  of  date 
by  the  time  you  receive  it. 

However,  NCNA  has  instituted  a  means  for  you  to  stay  abreast 
of  current  health  care  issues.  As  of  March  23,  NCNA  has  put  in  a 
24-hour  telephone  Legislative  Hotline  which  will  operate  through- 
out the  legislative  session.  Although  much  of  the  information  will 
be  aimed  at  the  reimbursement  effort,  it  will  also  contain  updates 
on  other  issues  as  well.  The  message  is  60  seconds  and  the  caller 
has  an  opportunity  to  leave  a  message  following  the  legislative 
news.  The  number  is  919-990-3117.  This  is  a  local  call  in  the 
Triangle  area.  Other  callers  will  be  charged  on  their  telephone  bill. 

Direct  reimbursement 

In  late  March  and  early  April,  two  reimbursement  bills  were 
introduced  into  the  House  of  Representatives  and  the  Senate.  The 
principal  sponsors  on  the  House  side  are  Representatives  Anne 
Barnes,  D-Chapel  Hill  (Chair,  Education  Committee);  Martin 
Nesbitt,  D-Asheville  (Co-Chair,  Appropriations);  Toby  Fitch, 
D-Wilson  (Majority  Leader);  and  Jim  Black,  D-Matthews  (Ma- 
jority Whip).  The  primary  sponsors  on  the  Senate  side  are  Senators 
George  Daniel,  D-Yanceyville;  Beverly  Perdue,  D-New  Bern 
(Chair,  Education  Committee);  Jim  Richardson,  D-Charlotte 
(Chair,  Human  Resources  Appropriations);  and  Herbert  Hyde, 
D-Asheville  (Chair,  Constitution  and  Election  Laws  and  Vice 
Chair,  Insurance).  We  feel  extremely  fortunate  to  have  so  many 
powerful  legislators  willing  to  sponsor  our  legislation.  Before  the 
bills  were  introduced,  an  additional  38  Representatives  and  23 
Senators  had  co-signed  the  legislation. 

At  the  suggestion  of  Representative  Barnes,  we  divided  our 
proposed  legislation  into  two  separate  bills.  The  first  deals  strictly 
with  private  insurers  and  has  been  sent  to  the  Insurance  Committees 
of  both  the  House  and  Senate.  The  second  deals  with  amending  the 
State  Employees  Health  Plan.  It  has  been  sent  to  the  House  Appro- 
priations Committee  and  to  the  Senate  Pensions  and  Retirement 
Committee.  Since  it  contains  a  fiscal  note,  once  it  has  been  re- 
viewed by  this  committee  -  it  will  be  referred  to  Senate  Appropria- 
tions. NCNA  has  been  supplying  background  information  to  both 
the  Legislative  Fiscal  Research  Division  and  to  the  administrator 
of  the  State  Employees  Health  Plan.  Both  of  these  organizations 
will  need  to  provide  a  fiscal  note  on  this  legislation. 

NCNA  has  also  approached  other  health  care  organizations  and 
consumer  groups  asking  for  their  support  in  writing  or  a  willingness 
to  present  testimony  on  our  behalf  before  legislative  committees. 
We  have  had  a  very  encouraging  response  to  these  requests. 

The  next  few  weeks  promises  to  be  a  time  of  very  intense 
activity.  There  will  be  committee  meetings,  a  possible  public 
hearing,  press  releases,  and  always  lobbying,  lobbying,  lobbying. 
Our  first  goal  is  to  make  certain  that  the  legislation  passes  one  house 
of  the  General  Assembly  by  May  13.  This  deadline  is  crucial 


because  legislation  which  does  not  make  this  cutoff  date  is  truly 
dead.  So  the  main  focus  will  be  on  reaching  this  first  marker.  After 
May  13,  we  will  have  the  rest  of  the  session  (and  even  1994)  to  get 
the  legislation  passed  by  the  second  house. 

We  have  included  the  names  and  home  towns  of  each  of  the 
legislators  who  co-sponsored  the  reimbursement  bills  on  facing 
page.  We  are  asking  our  members  to  write  to  their  legislator 
thanking  them  for  their  support.  In  addition,  now  is  the  time  to 
ask  other  Representatives  and  Senators  to  support  this  legisla- 
tion. If  your  legislator  is  not  on  the  co-sponsor  list,  this  does  not 
necessarily  mean  non-support.  So  make  your  contact,  let  them 
know  how  important  this  legislation  is  to  you,  and  let  NCNA 
know  their  reaction. 

Nursing  legislation 

S614/H381,  DHR  Nurses  Pay  Adjustment,  was  introduced  by 
Senator  Jim  Richardson,  D-Charlotte,  and  Representative 
Anne  Barnes,  D-Chapel  Hill.  This  bill  would  appropriate 
$892,196  for  each  year  of  the  1993-95  biennium  to  implement 
salary  adjustments  for  nurses  employed  in  the  Department  of 
Human  Resources  institutions.  In  August  1991,  the  General  As- 
sembly revised  entry  rates  and  minimum  rates  in  these  state  facili- 
ties. Newly  hired  nurses  were  paid  at  the  new  entry  rates.  Unfortu- 
nately, no  money  was  appropriated  at  the  time  to  upgrade  the 
salaries  of  existing  nursing  personnel.  This  bill  is  designed  to 
correct  these  inequities.  S121/H195,  State  Salary  Inequities  Cor- 
rected, was  introduced  by  Senator  Joe  Johnson,  D-Raleigh,  and 
Representative  Toby  Fitch,  D- Wilson.  This  bill  addresses  salary 
inequities  within  all  state  departments.  Inequity  is  defined  as  a 
difference  of  at  least  15%  between  the  salaries  of  employees  in  the 
same  job  classification  taking  into  consideration  such  things  as 
length  of  service,  level  within  organization,  etc. 

Two  bills  would  provide  continuation  funding  for  nurse  anes- 
thetists and  diploma  schools  of  nursing.  H438,  Nurse  Anesthetists 
Funds,  was  introduced  by  Representative  Aaron  Fussell,  D- 
Raleigh.  This  bill  would  provide  $150,000  for  each  year  of  the 
biennium  to  the  UNC  Board  of  Governors  for  the  AHEC  program 
to  contract  for  additional  training  of  certified  registered  nurse 
anesthetists.  This  appropriation  would  become  part  of  the  Board's 
continuation  budget.  S573/H444  Diploma  Nursing  Funds,  was 
introduced  by  Senator  Fountain  Odom,  D-Charlotte,  and  Rep- 
resentative Mickey  Michaux,  D-Durham.  These  companion  bills 
would  provide  $281,650  annually  to  the  Department  of  Commu- 
nity Colleges  for  diploma  nursing  programs. 

H518,  Nurse  Aide  Training  Programs,  was  introduced  by 
Representative  Richard  Moore,  D-Kittrell.  This  bill  would 
amend  the  Nursing  Practice  Act  so  that  licensed  practical  nurses 
would  be  allowed  to  provide  initial  instruction  to  nurse  aide  stu- 
dents. This  bill  was  introduced  to  meet  the  specific  needs  of  Kittrell 
College  which  operates  a  nurse  aide  training  course  under  the 
Federal  Job  Corps  program.  Because  the  curriculum  was  using 
licensed  practical  nurses  as  faculty,  the  program  was  not  approved 
by  the  North  Carolina  Board  of  Nursing.  Kittrell  College  had  been 
notified  by  the  federal  government  that  they  would  lose  their 
funding  as  of  April  30  if  the  program  was  not  approved.  Members 
of  NCNA  and  the  NC  Board  of  Nursing  met  with  representatives 
of  Kittrell  College  and  Representative  Richard  Moore  to  discuss 
possible  solutions  to  this  problem  without  revising  the  Nursing 
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A  thank  you  to  legislative  co-sponsors 
Senate  Co-Sponsors 

Charlie  Albertson/Beulaville  (524  LOB) 

Frank  Ballance/Warrenton  (2106  LB) 

Betsy  Cochrane/Advance  (1117  (LB) 

George  Daniel/Yanceyville  (627  LOB) 

C.  R.  Edwards/Fayetteville  (625  LOB) 

WibGulley/Durham(521  LOB) 

Linda  Gunter/Raleigh  (622  LOB) 

Fletcher  Hartsell/Concord  (518  LOB) 

Ralph  Hunt/Durham  (300  LOB) 

Herbert  Hyde/Asheville  ( 1 1 18  LB) 

Luther  Jordan/Wilmington  (1414  LB) 

Ted  Kaplan/Winston-Salem  (525  LOB) 

Howard  Lee/Chapel  Hill  (406  LOB) 

Elaine  Marshall/Lillington  (520  LOB) 

Bob  Martin/Bethel  (410  LOB) 

Bill  Martin/Greensboro  (628  LOB) 

Beverly  Perdue/New  Bern  (620  LOB) 

Clark  Plexico/Hendersonville  (408  LOB) 

Jim  Richardson/Charlotte  (409  LOB) 

Mary  Seymour/Greensboro  (2115  LB) 

R.  C.  Soles/Tabor  City  (2022  LB) 

Jim  Speed/Louisburg  ( 1026  LB) 

Lura  Tally/Fayetteville  ( 1 1 1 3  LB) 

Russell  Walker/Asheboro  (526  LOB) 

Marvin  Ward/Winston-Salem  (41 1  LOB) 

Ed  Warren/Greenville  (623  LOB) 

Leslie  Winner/Charlotte  (1412  LB) 

House  Co-Sponsors 

Vance  Alphin/Mt.  Olive  (41 9A  LOB) 

Anne  Bames/Chapel  Hill  (41 9C  LOB) 

Cherie  Berry/Newton  ( 1006  LB) 

Jim  Black/Matthews  (2215  LB) 

Ed  Bowen/Harrells  (1217  LB) 

Fred  Bowman/Burlington  (131 1  LB) 

Will  Burton/Greensboro  (534  LOB) 

Walter  Church/Valdese  ( 1 325  LB) 

Marie  Colton/Asheville  (2301  LB) 

Arlie  Culp/Ramseur  ( 1010  LB) 

Frances  Cummings/Lumberton  ( 1421  LB) 

Dave  Diamont/Pilot  Mountain  (635  LOB) 

Dub  Dickson/Gastonia  ( 1004  LB) 

Ruth  Easterling/Charlotte  (633  LOB) 

Toby  Fitch/Wilson  (2207  LB) 

Joe  Hackney/Chapel  Hill  (2208  LB) 

Bobby  Hall/Sanford  (419B  LOB) 

Bob  Hensley/Raleigh  (420  LOB) 

B  Holt/Burlington  (640  LOB) 

Judy  Hunt/Blowing  Rock  (221 3  LB) 

Howard  Hunter/Conway  (638  LOB) 

Mary  Jarrell/High  Point  (2219  LB) 

Maggie  Jeffus/Greensboro  ( 1307  LB) 

Billy  Joye/Belmont  (418A  LOB) 

Annie  Kennedy  /Winston-Salem  (603  LOB) 

Erin  Kuczmarski/Raleigh  (1319  LB) 

Shawn  Lemmond/Matthews  (1317  LB) 

Paul  Luebke/Durham  (418C  LOB) 

Edith  Lutz/Lawndale  (606  LOB) 

Mar>'  McAllister/Fayetteville  (638  LOB) 

Charles  McLawhorn/Winterville  ( 1301  LB) 

Mickey  Michaux/Durham  (300  LOB) 

Brad  Miller/Raleigh  (416B  LOB) 

George  Miller/Durham  (529 LOB) 

Martin  Nesbitt/Asheville  (631  LOB) 

Owen  Spears/Fayetteville  ( 1213  LB) 

Peggy  Stamey/Raleigh  (1206  LB) 

C.  P.  Stewart/Sanford  ( 12 1 1  LB) 

Ronnie  Sutton/Pembroke  (1321  LB) 

William  Wainwright/Havelock  (614  LOB) 

If  your  legislator  is  one  of  these  co-sponsors,  please  take  time  to  write 
a  thank-you  note  or  letter.  Hometowns  and  office  numbers  are  noted.  LB 
stands  for  Legislative  Buildingand  LOB  for  Legislative  Office  Building. 
Senate  ZIP  Codes  are  27601-2808,  House  ZIP  Codes  are  27601-1096 


Practice  Act.  As  a  follow-up,  the  Board  has  made  a  site  visit  and 
has  outlined  the  steps  necessary  for  program  approval.  (More 
news?) 

The  NC  Board  of  Nursing  is  planning  to  introduce  legislation 
which  would  make  some  technical  amendments  to  the  Nursing 
Practice  Act.  Provisions  in  this  legislation  will  deal  with  authoriz- 
ing the  use  of  computer  testing  for  the  NCLEX  examinations.  This 
will  allow  newly  graduated  nursing  students  to  sign  up  to  take  their 
NCLEX  as  soon  as  they  graduate.  The  Board  is  guaranteeing  that 
they  will  be  able  to  take  their  examination  within  30  days  of 
registration.  Results  will  be  returned  to  the  student  within  seven 
working  days. 

H583,  School  Health  Care  Funds,  was  introduced  by  Repre- 
sentative Peggy  Wilson,  R-Madison.  The  bill  appropriates 
$4,779,579  for  each  year  of  the  biennium  to  provide  services  of  a 
registered  nurse  in  each  local  school  unit.  These  funds  would  be 
used  to  ensure  that  the  needs  of  children  with  special  health  care 
needs  are  being  met.  The  bill  further  requires  that  the  State  Board 
of  Education  adopt  standards  for  providing  health  care  services  in 
the  school  setting  to  children  with  special  health  care  needs.  It 
stipulates  that  to  ensure  that  safe  care  is  provided  to  these  children 
that  a  registered  nurse  is  available  for  specified  needs.  It  requires 
local  school  boards  to  adopt  policies  to  implement  standards  and 
document  required  training  of  personnel.  It  also  states  that  local 
school  boards  would  be  prohibited  from  using  state  funds  for 
special  health  care  services  to  supplant  state,  local  or  federal  funds 
for  school  nurses. 

This  bill  is  the  result  of  a  series  of  meetings  between  education 
and  nursing  to  try  to  address  the  problems  that  are  being  encoun- 
tered by  school  systems  who  have  children  with  special  health  care 
needs.  In  a  letter  dated  February  8,  Kenneth  Harris,  Chair  of  the 
NC  State  Board  of  Education,  indicated  that  the  Board  was 
"alarmed  to  learn  that  in  many  cases  we  have  school  personnel 
performing  these  functions  (catheterization,  collecting  blood  sam- 
ples, changing  sterile  dressings)  instead  of  medical  personnel." 
Polly  Johnson,  practice  consultant  with  the  NC  Board  of  Nursing, 
wrote  a  background  paper  on  this  issue.  Within  the  document  she 
outlines  a  "Recommended  Standard  of  Care  for  North  Carolina 
Schools."  The  standard  is  as  follows: 

"A  registered  nurse  shall  be  available  for  assessment,  care  plan 
development  and  on-going  evaluation  of  children  with  special 
health  care  needs  in  the  school  setting.  Special  health  care  needs 
include  procedures  which  are  invasive,  carry  'reasonable'  risk  for 
harm  if  not  performed  correctly,  may  not  have  a  predictable  out- 
come, and  may  require  additional  action  based  on  results  of  testing 
and  monitoring." 

She  further  states  that  this  standard  of  care  would  not  preclude 
the  addition  of  other  specific  procedures  as  deemed  appropriate  by 
school  health  care  professionals  and  educators  at  the  local  district 
level. 

The  Basic  Education  Plan  (BEP)  for  North  Carolina  is  due  to 
fund  some  additional  school  nurse  positions  this  year.  The  goal  of 
the  BEP  is  to  have  one  school  nurse  for  every  3000-3500  students. 
However,  ANA  recommends  a  ratio  of  one  school  nurse  to  every 
750  students.  The  current  ratio  of  nurses  to  students  in  North 
Carolina  averages  one  to  every  5000-6000.  There  are  15  counties 
within  the  state  that  have  no  school  nurses.  The  proposed  legisla- 
tion takes  a  large  step  toward  addressing  this  serious  situation. 

(continued  on  following  page) 
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New  licensure  proposals 

Each  biennium  the  House  and  Senate  establishes  a  Legislative 
Committee  on  New  Licensing  Boards.  The  purpose  of  this  com- 
mittee is  to  review  all  requests  for  new  licensure.  Many  of  these 
licensure  proposals  are  from  allied  health  professional  organiza- 
tions. To  date,  five  such  bills  have  been  introduced.  They  propose 
the  establishment  of  licensure  boards  to  regulate  counselors,  mar- 
riage and  family  therapists,  acupuncturists,  the  practice  of  comple- 
mentary medicine,  the  practice  of  naturopathy,  respiratory  care 
therapists,  and  alternative  medicine.  In  addition,  it  is  expected  that 
the  radiation  technicians  will  be  introducing  licensure  legislation. 

The  chairmanship  of  the  Legislative  Committee  on  New  Licens- 
ing Boards  alternates  between  the  House  and  Senate.  This  year 
Representative  Mary  Jarrell,  D-High  Point,  is  chair.  Other 
House  members  are  Howard  Barnhill,  D-Charlotte;  Harold 
Brubaker,  R-Asheboro;  Foyle  Hightower,  D-Wadesboro;  and 
Richard  Moore,  D-Kittrell.  Senate  members  are  Frank  Bal lance, 
D-Warrenton;  Mary  Seymour,  D-Greensboro;  Paul  Smith, 
R-Salisbury;  and  R.  C.  Soles,  D-Tabor  City. 

The  sole  function  of  the  committee  is  to  determine  whether 
licensure  is  warranted  based  on  a  series  of  questions  which  each 
proposal  must  address.  The  committee  does  not  debate  the  merits 
of  the  legislation.  After  review  of  the  proposed  legislation  in  light 
of  the  criteria  listed  below,  the  committee  either  gives  it  a  favorable 
or  unfavorable  recommendation.  The  actual  debate  regarding  each 
licensure  act  is  carried  out  in  substantive  committees. 

The  following  questions  are  used  to  establish  whether  the  licen- 
sure proposal  should  be  given  a  favorable  or  unfavorable  recom- 
mendation. 

1 .  Has  the  marketplace  failed  to  adequately  regulate  the  profes- 
sion? 

2.  Have  there  been  any  complaints  about  the  unregulated  profes- 
sion? 

3.  In  what  ways  has  the  public  health,  safety,  or  welfare  sustained 
harm  or  is  in  imminent  danger  of  harm  because  of  the  lack  of 
state  regulation? 

4.  Is  there  potential  for  substantial  harm  or  danger  by  the  profes- 
sion to  the  public  health,  safety  or  welfare?  Has  this  harm  or 
danger  been  recognized  by  other  states  or  the  federal  govern- 
ment through  the  licensing  process? 

5.  Will  there  be  economic  advantage  or  disadvantage  of  licensing 
to  the  public  and/or  the  practitioners? 

6.  Are  there  specialized  skills  or  training  needed  that  distinguish 
the  profession  from  ordinary  labor? 

7.  What  kind  of  knowledge  or  experience  does  the  public  need  to 
have  to  be  able  to  evaluate  the  services  offered  by  the  profes- 
sion? 

8.  Does  the  professional  group  have  an  established  code  of  ethics, 
a  voluntary  certification  program,  or  other  measures  to  ensure 
minimum  quality  of  service? 

The  committee  met  for  the  first  time  on  March  9  and  gave  a 
favorable  review  to  the  four  bills  listed. 


H218,  Counselor  Licensing,  would  change  the  title  of  "regis- 
tered practicing  counselor"  to  "licensed  professional  counselor." 
The  bill  sets  out  fees  and  licensing  requirements.  The  bill  was 
introduced  by  Representative  Gene  Rogers,  D-Williamston.  It 

has  been  sent  to  State  Government. 

S341/H347,  Board  of  Complementary  Medical  Examiners, 

would  create  a  NC  Complementary  Medical  Practice  Act  which 
would  govern  the  licensing  and  regulation  of  medical  doctors  who 
practice  complementary  therapy  such  as  homeopathy,  nutritional 
therapy,  chelation  therapy  and  other  therapies  designated  by  the 
Board.  The  Board  would  be  composed  of  five  members  appointed 
by  the  Governor.  Four  would  be  complementary  physicians  and  the 
fifth  a  public  member.  The  Board  would  have  all  the  authorities 
that  are  currently  vested  in  existing  licensure  boards.  These  bills 
were  introduced  by  Senator  Russell  Walker,  D-Asheboro  and 
Representative  Pete  Cunningham,  D-Charlotte. 

S419/H353,  Naturopathic  License  Required,  would  regulate 
the  practice  of  naturopathic  medicine.  Persons  who  are  licensed 
under  the  act  would  be  called  "naturopathic  physicians"  and  would 
be  recognized  with  the  abbreviation  "ND."  The  bill  defines 
naturopathy  as  the  use  of  education,  natural  medicines,  and  thera- 
pies to  support  and  stimulate  a  self-healing  process.  They  would 
be  authorized  to  use  vitamins,  minerals,  homeopathic  preparations, 
biofeedback,  dietary  therapy,  hypnotherapy,  naturopathic  medi- 
cine and  minor  surgery  (as  defined  in  the  bill),  barrier  contracep- 
tion, and  therapeutic  devices.  The  naturopathic  physician  would 
need  to  be  a  graduate  of  an  approved  naturopathic  medical  college 
and  pass  a  competency-based  examination.  In  order  to  practice 
natural  childbirth  or  acupuncture,  the  naturopathic  physician  must 
obtain  a  certificate  of  specialty  practice.  The  profession  would  be 
regulated  by  a  Naturopathic  Board  of  Examiners  consisting  of  three 
members,  two  of  whom  are  naturopathic  physicians  appointed  by 
the  Governor.  The  third  member  would  be  a  public  member  also 
appointed  by  the  Governor.  The  companion  bills  were  introduced 
by  Senator  Ralph  Hunt,  D-Durham,  and  Representative  Ruth 
Easterling,  D-Charlotte. 

S422/H261,  Acupuncture  License  Required,  would  regulate 
the  practice  of  acupuncture.  It  would  prohibit  the  unlicensed  prac- 
tice of  acupuncture  except  by  a  licensed  physician,  a  student 
practicing  under  the  supervision  of  a  licensed  acupuncturist  and  a 
licensed  chiropractor.  The  bill  creates  a  five  member  Acupuncture 
Board  with  one  member  appointed  by  the  Governor  and  the  other 
four  by  the  General  Assembly.  The  Board  would  have  all  the 
authorities  which  are  currently  vested  in  existing  licensure  boards. 
The  bills  were  introduced  by  Senator  Mary  Seymour,  D-Greens- 
boro, and  Representative  Marie  Colton,  D-Asheville. 

As  stated  earlier,  the  committee  will  reconvene  to  consider 
additional  licensure  proposals.  Below  is  a  synopsis  of  bills  related 
to  the  licensure  of  Marriage  and  Family  Therapists,  Respiratory 
Care  Services,  and  Alternative  Medicine.  We  still  expect  to  see  a 
bill  on  licensure  of  radiation  technicians. 

H233,  Marriage  &  Family  Therapists,  would  replace  certifi- 
cation of  marriage  and  family  therapists  with  licensure.  The  bill 
defines  marriage  and  family  therapy  as  clinical  practice  of  the 
diagnosis  and  treatment  of  mental  disorders  within  the  context  of 
the  marriage  and  family.  The  bill  establishes  licensure  fees.  The 
bill  was  introduced  by  Marie  Colton,  D-Asheville.  This  bill  does 
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not  contain  the  usual  exemption  clause  which  assures  profession- 
als already  licensed  under  state  statutes  to  be  exempt  from  the 
provisions  of  the  new  law.  Since  much  of  the  practice  of  psychiatric 
mental  health  clinical  nurse  specialists  centers  on  family  counsel- 
ing, NCNA  has  talked  with  the  president  of  the  Marriage  and 
Family  Therapy  Association.  They  are  willing  to  make  the  neces- 
sary amendments.  We  have  followed  up  with  a  letter. 

H488,  Respiratory  Care  Practice  Act,  has  been  introduced  for 
the  fourth  time.  During  the  past  three  legislative  sessions,  NCNA 
has  reviewed  the  proposed  legislation  and  shared  its  concerns  with 
the  North  Carolina  Respiratory  Care  Association.  Each  year  we 
have  outlined  our  specific  concerns  and  when  there  was  no  change 
in  the  proposed  legislation,  NCNA  has  opposed  it.  This  year  there 
have  been  some  positive  changes,  but  there  are  still  portions  of  the 
legislation  which  raise  concerns.  The  Legislative  Committee  will 
write  a  letter  outlining  these  concerns.  The  bill  was  introduced  by 
Representative  Howard  Barnhill,  D-Charlotte. 

H669,  Board  of  Alternative  Medicine,  would  require  a  license 
to  practice  alternative  medicine  which  is  described  in  the  bill  as 
including  card  reading,  herbalism,  mystic  healing.  Native  Ameri- 
can medicine,  palm  reading,  psychic,  and  voodoo,  etc.  It  would 
establish  a  five  member  board  that  would  be  empowered  to  make 
rules,  accredit  alternative  medicine  educational  institutions,  and 
license  practitioners.  It  provides  for  a  fine  of  up  to  $1000  and/or 
six  months  imprisonment  for  practicing  alternative  medicine  with- 
out a  license.  The  bill  sponsor.  Representative  John  Gamble, 
D-Lincolnton,  is  a  retired  physician  who  is  a  strong  voice  for  the 
NC  Medical  Society  in  the  General  Assembly.  This  bill  appears  to 
be  a  "tongue-in-cheek"  response  to  the  other  three  licensure  bills 
which  are  of  real  concern  to  organized  medicine  -  complementary 
medicine,  acupuncture,  and  naturopathy.  However,  if  this  bill 
passes  (and  none  of  the  other  licensure  bills  passed)  then  anyone 
practicing  alternative  medicine  would  be  subject  to  the  fine  and/or 
imprisonment. 

All  bills  (without  appropriations  or  fees)  had  to  be  submitted  to 
bill  drafting  by  April  8.  Health  care  continues  to  be  one  of  the 
hottest  legislative  issues.  Remember,  you  can  keep  up  to  date  with 
the  latest  happenings  in  the  legislature  by  call  the  Legislative 
Hotline  at  919-990-31 17.  We'll  be  waiting  to  hear  from  you. 


Re-Elect  Mary  Bailey 

NC  Board  of  Nursing 

Hospital  Employed 
RN  Candidate 


BSNE,  MSN,  CNAA,  Active  NCNA 
Member 

Strong  desire  to  focus  Board  efforts  toward  protection  of  the 
public's  right  to  QUALITY  NURSING  SERVICES 

Broad  base  of  knowledge  regarding  nursing  issues  and 
trends  in  providing  for  health  care  needs 

Excellent  analytical,  organizational,  and  problem  solving 
skills 

Seeks  out  and  weighs  carefully  information  from  all  sides  of 
an  issue  before  making  a  decision 


Stay  Informed  and  make  a  difference 

NCNA  Legislative  Hotline:  This  is  a  new  service  which 
provides  24-hour  telephone  access  to  the  most  current  news  of 
interest  to  nurses.  Currently,  most  of  the  information  is  focus- 
ing on  the  status  of  the  reimbursement  bills.  This  is  also  our 
action-alert  number.  From  time  to  time  you  will  be  asked  to 
contact  your  legislator  on  health  care  issues.  There  is  also  an 
opportunity  to  leave  a  message  at  the  end  of  the  call.  DIAL 
919-990-3117  for  the  latest  legislative  news. 

Nurses  Notes  from  the  Capital:  This  legislative  update 
is  published  every  other  week  during  legislative  session. 
Legislative  liaisons  receive  a  free  subscription.  Otherwise, 
subscription  rates  are  $12  for  NCNA  members  and  nursing 
students;  $25  for  non-members.  Past  issues  will  be  sent  to 
new  subscribers. 

NCNA  Guide  to  Lobbying:  This  guide  is  published  every 
other  year.  It  includes  the  legislative  districts,  legislators '  home 
address,  and  Raleigh  office  number  and  telephone  number.  It 
also  outlines  effective  lobbying  techniques.  It  is  available  for 
$1.00  which  covers  printing  and  postage  costs.  Call  NCNA 
at  919-821-4250  to  order  your  copy. 

North  Carolina  Capital  Guide:  Each  year  NCNA  orders 
a  limited  number  of  these  comprehensive  guides  to  the  legisla- 
ture. The  book  contains  all  information  pertinent  to  each  legis- 
lator; i.  e.,  committee  assignments,  occupation,  spouse's  name, 
home  and  business  address,  etc.  Legislative  liaisons,  NCNA 
districts,  and  members  of  the  NCNA  Board  of  Directors  are 
given  a  free  copy.  Other  members  can  obtain  a  copy  for 
$6.50  which  covers  the  cost  of  the  book  and  postage.  Call 
NCNA  at  919-821-4250  to  order  your  copy. 

UNC  Public  Television:  Stateline  is  an  in-depth  report  of 
legislative  activities.  During  the  session  it  can  be  seen  at  7:30 
pm  on  Tuesday,  Wednesday,  Thursday  (repeated  7:00  am  the 
following  morning). 

NC  General  Assembly  Printed  Bills:    You  can  get  one 

printed  copy  of  any  bill  before  the  General  Assembly.  You 
must  have  bill  number.  Call  919-733-5648. 

NC  General  Assembly  Bill  Status:  This  enables  you  to 
find  the  current  status  of  any  piece  of  legislation.  You  must 
know  either  the  bill  number,  the  issue  area,  or  the  sponsor's 
name  to  access  the  information.  Call  919-733-7779. 

NC  General  Assembly  Legislative  Library:  The  library 
provides  the  legislative  history  of  a  bill.  It  also  has  a  record  of 
all  roll  call  votes  which  enables  you  to  find  out  how  your 
legislator  voted  on  any  given  issue.  You  must  know  bill  num- 
ber. Call  919-733-7778. 

Legislative  Telephone  Switchboard:  The  switchboard 
will  connect  you  with  any  legislator's  office  or  a  member  of 
the  legislative  staff.  Call  919-733-41 1 1. 
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Teaching  Nursing  Students—Cure  for  Burn-Out 

by  Edith  E.  Boland,  BSN,  RN,  Staff  Nurse 

NC  Baptist  Hospitals,  Inc.,  Winston-Salem,  NC 


In  response  to  the  nursing  shortage  of  the  late  1980's,  a  major 
effort  was  undertaken  in  the  Winston-Salem  area  to  recruit  indi- 
viduals into  nursing  education  programs.  This  effort  was  so  suc- 
cessful that  recently  we  have  experienced  faculty  shortage  in  local 
schools  of  nursing,  as  have  many  areas  nationally.  This  phenome- 
non was  occurring  as  I  was  at  a  crossroads  in  my  own  career. 

I  began  my  nursing  career  in  the  BSN  program  at  the  University 
of  North  Carolina  at  Chapel  Hill.  After  graduation,  I  worked  for  a 
short  time  at  Crawford  Long  Hospital  in  Atlanta.  Due  to  my 
mother's  serious  illness,  I  moved  back  to  North  Carolina  in  1982. 
I  then  began  working  on  the  Cardio-thoracic  surgery  floor  at  the 
North  Carolina  Baptist  Hospitals,  Inc.  (NCBH) 

In  1991,  I  was  working  as  a  staff  nurse  on  this  unit.  I  was 
burned-out  and  ready  to  leave  floor  nursing.  Just  when  I  had  set  up 
a  job  interview,  my  clinical  nurse  manager  approached  me  about 
an  opportunity  to  become  a  clinical  instructor  for  Associate  Degree 
Nursing  (ADN)  students.  I  was  skeptical  but  agreed  to  try  it  since 
the  clinical  rotation  was  only  for  five  weeks,  and  I  would  serve  as 
the  clinical  instructor  for  two  days  per  week.  When  the  rotation 
ended,  I  was  energized  and  in  love  with  my  profession  again! 

The  North  Carolina  Baptist  Hospitals  have  developed  a  spe- 
cial relationship  with  the  School  for  Nursing  at  Forsyth  Techni- 
cal Community  College  (FTCC).  In  addition  to  donating  money 
to  build  the  new  School  of  Nursing  building,  NCBH  offered  to 
furnish  clinical  instructors  for  ADN  students. 

This  special  partnership  pairs  ADN  students  with  baccalaure- 
ate-prepared staff  nurses  serving  as  clinical  faculty.  These  instruc- 
tors have  their  student  nurses  on  the  nursing  units  where  they 
normally  are  employed.  This  is  an  investment  by  these  nurses,  their 
employers,  and  FTCC  in  the  future  of  the  nursing  profession. 
Student  nurses  are  able  to  experience  the  day-to-day  workings  of 
the  hospital  through  their  own  eyes  and  feel  a  part  of  it.  Staff 
members  seem  to  trust  the  students  and  be  more  accepting  of  them 
because  these  students  "belong"  to  one  of  their  fellow  nurses. 
Oftentimes,  staff  members  ask,  "When  are  "our"  students  going  to 
be  here?"  My  first  rotation  consisted  of  eight  student  nurses  who 
were  supervised  by  me  for  two  8-hour  days  per  week. 

My  students  thanked  me  repeatedly  for  all  that  I  had  done  for 
them — but  it  was  I  who  was  indebted  to  these  enthusiastic,  young 
nurses.  So  many  skills  and  tasks  I  had  always  done  in  nursing  were 
almost  automatic  or  reflexive  in  nature.  With  my  students,  I  had  to 
stop  and  ask  myself,  "Now,  why  do  I  do  it  this  way?"  or  "How  do 
I  do  that?."  My  students  also  made  me  remember  how  I  felt  as  a 
nursing  student— the  eagerness,  the  desire  to  help  everyone  I  cared 
for  and  the  optimism  that  I  could  make  a  difference.  I  no  longer  felt 
burned  out  and  unhappy. 

By  having  the  students  on  my  regular  unit,  they  had  the  oppor- 
tunity to  observe  my  interactions  with  my  co-workers,  the  physi- 
cians, the  patients  and  their  families.  Granted  this  sometimes  kept 
me  on  my  toes.  However,  I  did  not  act  one  way  on  clinical  days 
and  another  on  regular  work  days.  I  feel  that  this  gave  my  students 
a  true-to-life  view  of  nursing  in  the  real  world  not  just  in  the 
classroom  or  textbook  sense. 

A  special  experience  for  me  was  seeing  one  of  my  students 
named  "Outstanding  Student  Nurse"  at  her  pinning  ceremony.  This 
came  from  her  fellow  students.  Anne  had  become  a  nurse  as  the 
result  of  helping  care  for  her  brother  during  his  battle  with  leuke- 
mia. She  had  maintained  an  excellent  grade  point  average  while 


remaining  a  full-time  wife  and  mother.  I  was  so  proud  and  happy 
to  know  that  I  had  played  a  small  role  in  developing  this  fine,  new 
nurse. 

I  have  now  been  the  instructor  for  three  different  groups  of 
nursing  students.  Members  from  each  group  have  joined  the  staff 
on  my  unit.  Other  clinical  units  have  successfully  recruited  staff 
nurses  from  FTCC's  students.  Having  had  a  student  experience  on 
these  units  has  enabled  these  new  nurses  to  make  a  fairly  smooth 
transition  from  student  to  staff  nurse.  They  come  into  their  new 
position  with  a  sense  of  already  belonging  on  that  unit. 

All  in  all,  the  special  working  relationship  and  commitment 
between  the  North  Carolina  Baptist  Hospital  and  Forsyth  Technical 
Community  College  has  been  beneficial  for  everyone  involved. 
The  students  benefit  from  clinically-expert  faculty.  The  hospital  is 
receiving  well-educated  new  staff.  Lastly,  hospital  nurses  are  being 
rejuvenated  and  receiving  the  ultimate  in  career  satisfaction-pass- 
ing their  profession  on  to  their  successors. 

Sincere  thanks  to  my  colleagues  at  North  Carolina  Baptist 
Hospital,  Michalene  Maringer,  Vice  President  for  Nursing;  Kathy 
Long,  Clinical  Nurse  Manager,  1 1th  North  Tower;  and  Carol  Ann 
Consolvo,  Nursing  Practice  and  Education  Coordinator,  for  their 
encouragement  and  assistance  with  my  teaching  endeavors  and  this 
article. 


've  been  all  over  the  world 
as  a  part-time  nurse  in  the  Air 
Force  Reserve.  Today,  the  Air 
Force  Reserve  offers  a 
monthly  stipend  to  nurses  in 
training  lo  become  a  nurse 
anesthetist  or  operating  room 
nurse  Nurses  studying  for 
their  bachelor's  or  master's 
degree  in  nursing  may  also 
receive  a  monthly  stipend. 
Additionally,  nurse  anesthe- 
tists and  operating  room 
nurses  may  qualify  for  repay- 
ment of  outstanding  student 
loans  up  to  $3,000  a  year, 
and  $20,000  overall.  Examine 
the  opportunities,  as  part  of  a 
world-class  operation. 
Because  a  nurse  like  you 
deserves  training  today,  and 
adventure  tomorrow. 


AIR  FORCE  RESERVE 
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Nursing  Student  News 


A  first  year  experience 

by  Sandra  Craver  Dorr 

As  a  student  at  Western  Carolina  Uni- 
versity, I  was  actively  involved  in  North 
Carolina  Association  of  Nursing  Students 
(NCANS),  so  it  only  seemed  natural  to 
continue  my  professional  development  by 
joining  NCNA  and  District  Three. 

The  credit  for  my  involvement  in 
NCANS  must  go  to  my  professors  at  West- 
ern Carolina  who  encouraged  our  member- 
ship in  our  student  organization  and  set  an 
example  for  us  in  their  involvement  in 
NCNA  and  District  One.  As  part  of  our 
curriculum,  they  emphasized  the  impor- 
tance of  our  professional  organization  and 
encouraged  us  to  accompany  them  to  their 
district  meetings.  They  felt  NCNA  was 
important  enough  to  theirprofessional  de- 
velopment to  rearrange  classes  so  they 
could  attend  their  state  conventions  and 
excused  us  from  our  nursing  classes  to 
attend  NCANS  conventions.  I  attended 
two  NCANS  conventions  and  was  in- 
volved in  a  number  of  community  projects 
sponsored  by  my  school's  student  nurse 
association. 

When  I  graduated,  NCNA  offered  for- 
mer NCANS  members  their  first  year  of 
membership  at  the  student  rate.  This  was 
extremely  helpful  considering  I  was  also 
planning  a  wedding  and  starting  a  new  job. 
I  began  attending  District  Three  meetings 
and  attended  the  NCNA  convention  last 
fall  in  Raleigh.  Again,  my  agency  Forsyth 
Memorial  Hospital,  recognized  my  need  to 
continue  my  professional  development  by 
allowing  me  travel/conference  time. 

At  convention,  I  was  pleased  to  dis- 
cover my  former  instructors  were  conduct- 
ing one  of  the  sessions.  Since  I  had  at- 
tended NCANS  conventions,  I  had  some 
idea  what  to  expect  at  NCNA  convention. 
There  were  many  similarities  between  the 
two;  but  since  NCNA  is  larger,  there  were 
more  opportunities  to  network  with  nurses 
from  all  over  the  state. 

NCNA  gives  me  the  opportunity  to  be 
informed  of  nursing  issues  and  to  have  an 
active  part  in  determining  the  outcome  of 
those  issues. 


Congratulations! 
New  Graduates 


Happy  Graduation — 
Now  it's  time  to  Interview! 


The  Indiana  State  Nurses  Association 
has  developed  a  guide  for  nurses  seeking 
employment.  One  of  the  most  important 
features  of  the  brochure  is  a  brief  section 
on  preparing  for  your  interview.  Since 
many  of  the  new  graduates  are  beginning 
to  have  interviews,  we  thought  that  it 
might  be  helpful  to  reproduce  that  section 
here. 

Preparing  for 
your  interview: 

•  Consider  the  role  and  responsibilities 
you  are  seeking. 

•  Develop  a  resume.  Several  guides  are 
available  in  your  local  library 

•  Plan  your  interviews  carefully;  con- 
firm them  in  writing. 

•  Plan  to  interview  in  more  than  one 
setting. 

•  Practice  your  interviewing  skills  first 
in  the  settings  that  interest  you  the 
least. 

•  Prepare  your  questions  in  advance. 

•  First  impressions  are  important.  Con- 
sider your  attire  carefully. 


and 


During  the  interview: 

Be  on  time.  Be  alert,  friendly, 
confident. 

Ask  questions  and  take  notes.  If  an- 
swers are  vague  or  incomplete,  ask  for 
more  specific  information. 
Listen  carefully  to  questions.  Answer 
honestly  and  as  completely  as  possible 
in  brief,  articulate  statements. 
Request  a  tour  of  the  unit  or  site  to 
which  you  will  be  assigned.  Be  obser- 
vant of  staffing,  supplies  and  practice 
conditions. 

Talk  to  nurses  who  will  be  your  peers 
and  colleagues.  Reaffirm  the  informa- 
tion received  in  the  interview. 
Request  copies  of  personnel  policies 
and  benefits  for  later  review  and  com- 
parison. 

After  the  interview: 

Review  your  notes  and  materials. 

If  new  questions  occur,  contact  the 

facility. 

Write  a  follow-up  letter. 


;  CELEBRATE  m* 

I      N AflONAL  NURSES  WEEK  ^ 

4I»«m. \    feiJ 

DCCC  Nursing  Students  go  national 

Nursing  students  at  Davidson  County  Community  College  will  be  featured  on  CBS  This 
Morning  on  Tuesday,  May  11.  The  students  will  be  singing  "Oh,  What  a  Beautiful 
Morning"  during  the  program's  salute  to  National  Nurses  Week.  Barbara  Sechler,  nursing 
instructor,  says  that  each  year  they  try  to  plan  special  activities  that  gain  recognition  for 
their  nursing  students.  This  year  she  contacted  the  CBS  affiliate,  WFMY-TV  Channel  2  in 
Greensboro.  Currently  there  are  100  students  enrolled  in  the  program. 


May -June  1993 
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NCNA  Cabinet  on  Education  and  Resource  Development 


The  Clinical  Preceptor  Award 


The  Clinical  Preceptor  is  a  registered  nurse  who  functions  as  a  clinical  expert,  mentor,  and  role-model  for  the  student/orientee 
pursuing  nursing  as  a  career.  The  Preceptor  is  highly  competent,  expert  in  a  clinical  specialty  area  by  educational  credential  and/or 
professional  experience,  and  is  effective  in  mentoring  a  future  nurse  professional,  new  professional,  or  a  professional  experiencing  an 
employment  change. 

Six  Clinical  Preceptor  Awards  will  be  presented  in  1993  by  the  North  Carolina  Nurses  Association  Cabinet  on  Education  and 
Resource  Development.  The  candidates  will  be  using  the  criteria  as  specified  below: 

Selection  Criteria 

The  Preceptor  honored: 

•  Holds  the  academic  credential(s)  appropriate  to  instruct,  mentor,  and  facilitate  the  student/orientee  for  whom  she/he  assumes 
responsibility; 

•  Is  experienced  in  the  practice  of  nursing  in  a  specific  clinical  area; 

•  Assumes  personal  and  professional  responsibility  for  contributing  to  the  educational  development  of  the  future  nurse  profes- 
sional/orientee  under  her/his  supervision  and  guidance; 

•  Promotes  positive  professional  role-socialization  for  the  student/orientee  under  her/his  supervision  and  guidance; 

•  Is  goal-directed  and  establishes  priorities  in  meeting  the  educational  needs  of  the  student/orientee; 

•  Demonstrates  clinical  decision-making  ability(ies)  based  on  standards  of  practice  and  standards  of  care; 

•  Is  proficient  and  effective  in  positively  facilitating  student/orientee  success  while  maintaining  quality  client/patient  care; 

•  Demonstrates  comfort  in  observing  and  evaluating  student/orientee  performance  and  providing  feedback  to  student/orientee  adn 
faculty /supervisor. 

Nomination  Criteria 

The  Preceptor  may  be  nominated  by: 

•  A  faculty  member  who  has  observed  and  functioned  with  the  individual  and  perceives  her/him  to  exemplify  the  qualifications  and 
role  expectations  deemed  essential  for  Preceptorship. 

•  A  supervisor  who  is  aware  of  the  role  of  the  individual  as  an  effective  Preceptor. 

•  A  student/orientee  who  has  successfully  achieved  course  and/or  clinical  objectives  through  the  facilitation  of  the  Preceptor. 

•  A  professional  colleague  who  is  knowledgeable  of  the  individual  in  the  role  of  Preceptor. 

The  letter  of  Nomination  must  address  each  criterion  specified  in  the  section  entitled  Selection  Criteria. 

A  letter  of  support  must  be  provided  by  at  least  one  person  meeting  the  Nomination  Criteria 
to  accompany  the  letter  of  Nomination. 

All  submissions  must  be  received  at  NCNA  no  later  than  July  15,  1993. 

The  six  Clinical  Preceptors  selected  will  receive  a  $50.00  cash  award,  which  will  be  presented  during  the 
1993  NCNA  Convention,  November  2-5,  at  the  Holiday  Inn  Four  Seasons  Hotel,  Greensboro. 
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North  Carolina  Nurses  Association 

103  Enterprise  StTeet 

Post  Office  Box  12025  Telephone  (919)  821-4250 

Raleigh,  North  Carolina  27605  FAX  (919)  829-5807 

SHEILA  W.  CROMER,  M.S.,  R.N.  HAZEL  BROWNING  MOORE,  M.S.N.,  R.N. 

President  Executive  Director 


Dear  1993  Graduate: 

CONGRATULATIONS!  You  have  reached  your  personal  goal  of  becoming  a  nurse.  Although 
you  have  reached  the  end  of  one  road,  your  opportunities  are  just  beginning.  And  we,  who  are 
already  in  the  nursing  profession,  are  glad  you  will  be  joining  us. 

Last  year  I  told  the  1992  graduates  that  they  have  arrived.  And  I  want  you  to  know  that  your 
professional  organization  is  waiting  for  you  to  make  your  own  move  to  professionalism.  Our 
association  offers  an  opportunity  to  network  with  other  nurses  in  specialty  councils  and  at  the 
local  level  in  districts.  Each  year  our  members  look  forward  to  joining  their  colleagues  at  the 
NCNA  Convention. 

Being  a  professional  is  hard  work,  but  it  is  rewarding.  You  can  play  a  major  role  in  shaping 
health  policy.  You  can  work  on  legislative  initiatives  which  will  provide  the  citizens  of  North 
Carolina  greater  access  to  health  care  -  not  just  at  the  bedside,  but  in  the  community.  NCNA 
is  actively  pursuing  reimbursement  from  insurance  companies  to  registered  nurses.  In  addition, 
we  are  participating  in  a  coalition  promoting  a  smokefree  environment. 

You  can  bring  your  enthusiasm  for  nursing  to  primary  and  secondary  school  students  through 
activities  sponsored  by  NCNA  and  its  35  districts.  Many  of  our  districts  are  playing  an  active 
role  in  their  communities.  Individual  members  are  offer  their  nursing  skills  in  open  door  clinics. 
Others  are  offering  their  support  in  homeless  shelters  and  homes  for  battered  women  and 
children. 

I  invite  you  to  join  with  other  professional  nurses  who  made  a  difference  yesterday,  are  making 
a  difference  today,  and  who  are  looking  forward  to  working  with  you  in  making  a  difference 
tomorrow.  We  offer  a  special  half-price  membership  rate  for  new  graduates  available  during 
the  first  six  months  after  graduation.  This  year  the  American  Nurses  Association  has  put 
together  a  special  offer  which  includes  a  free  subscription  to  Capital  Update,  a  federal  legislative 
guide. 

I  hope  you  enjoy  this  complimentary  issue  of  our  bi-monthly  newsletter,  the  Tar  Heel  Nurse. 
We  salute  you  and  your  accomplishments. 

Sincerely, 

Sheila  Cromer,  MS,  RN 
President 

P.  S.  You  don't  have  to  wait  to  join  NCNA  before  taking  your  NCLEX  examination  in  July. 
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NCNA  Welcomes  You  into  the  Profession 


Alamance 

Community  College 

Graham 

'       Richard  Boggs 

Carol  Lineberry 

Canon  Bowman 

Donna  Mayo 

Vicki  Brooks 

Teresa  McCauley 

Angela  Clapp 

Ann  McPherson 

Crystal  Councilman 

Sondra  Murphy 

Michelle  Davis 

Jeanette  Prentice                          j 

Stephanie  Dowdy 

Jennifer  Kelly 

Carrie  Gast 

Katherine  Cox 

Delores  Gilbert 

Imogene  Simpson 

Teresa  Hensley 

Pamela  Smith 

j       Tracie  Ingle 

Janet  Williams 

|       Leslie  Joyce 

Robin  Walker 

Vanessa  Justice 

Donna  Wynn 

Linda  Kirby 

Barton  College 

Wilson 

Colleen  Davis 

Crystal  Knight 

Laura  Michella  Davis 

Sharon  Mitchell 

Deborah  Draper 

Tammy  Perry 

Renee  Dusold 

Susan  Smith 

Charlotte  Edwards 

Lisa  Speaks 

Shirley  Elmore 

Linda  Sutton 

Wendy  Gilfone 

Melissa  Turner 

Peggy  Guderian 

Patricia  Tyner 

Tracey  Ham 

Sue  Wells 

Tammy  Harris 

Tammy  Wilkins 

Angela  Harrison 

Angela  Williamson 

Tracy  Hicks 

Crystal  Winstead 

Renee  Hill 

Cindy  Woolard 

Jenny  Hopkins 

Jana  Yokeley 

Asheville-Buncombe  Technical  Community  College 

Asheville 

Veronica  S.  Adams 

Bruce  M.  Haynes 

Ellen  F.  Ayers 

Teresa  Hensley 

Heidi  S.  Ball 

Kathy  L.  Hyatt 

Tammy  D.  Ball 

Jeffrey  G.  Jackson 

Teresa  L.  Ballard 

Jamie  Johnson 

;       Gayle  S.  Battles 

Mary  Franklin  Justice 

Joni  S.  Beeman 

Traci  King 

Melissa  G.  Bishop 

Vicki  E.  Marder 

Namurah  Blakely 

Cynthia  F.  Massie 

Kay  B.  Boyd 

Stephanie  Maxwell 

Norman  F.  Bradley 

Jeri  S.  Monigold 

Douglas  H.  Brooks 

Elena  H.  Nolan 

Alice  V.  Brown 

Ladonna  L.  Norton 

Dinah  K.  Brummer 

Aneta  L.  Payne 

\       Stephanie  J.  Bumette 

Kelly  A.  Perkins 

Glenda  B.  Busby 

Darla  Radcliff 

Eleanor  K.  Campbell 

Kellie  R.  Rathbone 

Judith  N.  Campbell 

Deborah  Rice 

Anita  C.  Crocker 

Jean  H.  Rice 

Julie  G.  Daniel 

Barbara  K.  Shoemaker 

Carl  R.  Davis 

Linda  J.  Smith 

Misty  R.  Davis 

Amy  B.  Stewart 

Todd  S .  Edwards 

Charlene  D.  Worley 

Jennifer  Y.  Haney 

Michael  G.  Wortman 

Cynthia  Hansen-Gillipsie 

Beaufort  County  Community  College 

Washington 

Pamela  Mccombs  Barefoot 

Vonda  Leigh  Kenlaw 

Wilda  G.  Clifton 

Cindy  Alligood  Linton 

George  Craig 

Deborah  Rose  Sheppard 

Myrtle  Bowser  Davis 

Sherri  Smith 

Brenda  Gail  Dickerson 

Bryan  Wilson  Smithwick 

Heidi  Hertle  Gibbs 

Wanda  Speller 

Lisa  Griekspoor 

Susan  Tanner 

Terrie  Clayton  Harding 

Barbara  Vanlandingham 

Barbara  Garrish  Harris 

Kim  Maurizzio  Walls 

Sheila  Harvey 

Lorre  Taylor  Whittaker 

Cynthia  Smith  Hodges 

Rosa  Williamson 

Selena  Howell  Kaminchak 

Caldwell  Community  College  &  Technical  Institute 

Hudson 

Julie  M.  Atkinson 

Jennifer  Ann  Parker 

Sherry  Lyn  Hicks  Dollar 

Lisa  Diane  Robinson 

Rebecca  Teague  Franklin 

Malinda  Coleman  Rose 

Pamela  Crouch  Logan 

Tamira  Carol  Ross 

Linda  Oehlbeck  Lowe 

Shirley  C.  Thomas 

Rhonda  Lowman-Johnson 

Patricia  H.  Winegarger 

Seniors, 

we  are  proud  of  you  — 

Congratulations! 

The  Division  of  Nursing 

QUEENS  COLLEGE 

CHARLOTTE 


Congratulations 
Graduates 

mdvGcc 

Vance-Granville  Community  College 
Henderson,  N.C.  (919)  492-2061 


Congratulations  &  Welcome 

to  the 

Nursing  Profession 

Roanoke-Chowan 
Hospital 

P.O.  Box  1385 
Ahoskie,  N.C.  27910 

919-332-8121 
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Congratulations  1993  Graduates 


Louise 

Harkey  School  of  Nursing 

Cabarrus  Memorial  Hospital 

Concord 

Janice  Adcock 

Rogena  Manning 

Christine  Bare 

Michelle  Martin 

Kimberly  Barnhardt 

Angela  Mattison 

Pamela  Barkley 

Delena  Mauldin 

Ann  Barrier 

Stephanie  McDaniel 

Debbie  Beaver 

Pamela  McSwain 

Mik  11  Billings 

Kelvin  Meggs 

Rebecca  Boone 

Mary  Napier 

Gloria  Bullock 

Jerry  Owens 

Lydia  Carpenter 

Jennifer  Poole 

Joan  Claar 

Melody  Pressley 

Tammy  Conklin 

Paula  Prevette 

Sonya  Crook 

Melody  Sides 

Tracy  Daily 

Misty  Sides 

Priscilla  Earnhardt 

Sherri  Smith 

Sandie  Ellis 

Penny  Smith 

Kathy  Fields 

Timisha  Stallings                           i 

Natalie  Fisher 

Lori  Stevenson 

Greta  Gaddy 

Michael  Thomas 

Michelle  Gerdes 

Cindy  Tucker 

Kathleen  Hampton 

Paula  Wagner 

Lauri  Hatley 

Rebecca  Weatherman 

Pat  Kimball 

Pamela  Wilson 

Terri  Leone 

Karen  Wilson 

Catherine  Lingle 

Angela  Wilson 

Cindy  Love 

Stephanie  Wilson-Furr 

Central  Piedmont  Community  College 

Charlotte 

Sara  Anne  Ashcraft 

Beth  A.  Lambert 

David  L.  Ballard 

Wendy  G.  Lee 

Deanna  Burns 

Winifer  L.  Loftin 

Crecia  Burris 

Joe  L.  Mayhan 

Mary  Caldwell 

Sheri  L.  Mccoy 

John  Camp  Jr. 

Renee  Mumpower 

Betty  A.  Cardoso 

Ellen  M.  O'Brien 

Beverly  J.  Cole 

Jann  Pahle 

Elizabeth  K.  Cureton 

Stephanie  Polonyfis 

Debra  Czuprynski 

Judy  Robinson 

Kimberlee  Davis-Aldridge 

Susan  H.  Settles 

Beth  Desimone 

Jodie  R.  Shoe 

Tammy  C.  Ford 

Kristi  Smith 

Shannon  A.  Foster 

Cynthia  J.  Stabel 

Tara  A.  Glosemeyer 

Pauline  Streeter 

Elizabeth  M.  Gresh 

Parimalben  V.  Suthar 

Martha  T.  Hayes 

Shirley  Sweeney 

Julie  H.  Hudson 

Lisa  D.  Tanner 

Mary  M.  Hughes 

Shannon  Tarczynski 

Sharon  L.  Ickert 

Paul  E.  Taylor 

Lisa  M.  Irvine 

Deborah  H.  Thames 

Beth  S.  Janroy 

Angela  K.  Wesson 

Tammy  Jenkins 

Cathryn  E.  White 

Loritha  Johnson 

Venetia  J.  Williams 

Lisa  A.  Keller 

Cape  Fear  Community  College 

Wilmington 

Christina  B.  Baldridge 

Tina  Mavroidis 

Angela  H.  Boaz 

Joe  Moniz 

Gregory  M.  Bradshaw 

Lisa  D.  Perri 

Deborah  K.  Brandon 

Robin  Pipkin 

Cari  M.  Byrd 

Debra  H.  Robbins 

Carol  S.  Economou 

Elizabeth  R.  Shaw 

Becky  Hause 

Samuel  R.  Stevens 

Marvetta  L.  Holtzinger 

Wendy  H.  Toth 

Marie  C.  Hooks 

Erika  W.  Werdal 

James  E.  Loftis,  Jr. 

Kay  D.  West 

Marcy  Maley 

Diane  G.  Workman 

Melissa  Manley 

Catawba  Valley  Community  College 

Hickory 

Leeann  Beach 

Shannon  McDaniel 

Sara  Bolch 

Jean  McMillion 

Jean  Causby 

Alene  Medford 

Faye  Coffey 

Sherry  Miller 

Suzanne  Curtis 

Donna  Moretz 

Delores  Finch 

Ruby  Nesbitt 

Toni  Flannery 

Carrington  Pertalion 

Darlee  Hames 

Doni  Ramsey 

Robyn  Hollar 

Joyce  Robbins                               j 

Angie  Hollifield 

Chuck  Scronce 

Tammy  Hubbard 

Deanna  Sigmon 

Ann  Hudson 

Debbie  Spencer 

Lisa  Jones 

Joset  Taylor 

Kristie  Kirk 

Tammy  Visingard 

Perry  Leuthard 

Kim  Whittington 

Cindy  Lingerfelt 

Charlotte-Mecklenburg  Hospital  Authority 

School  of  Nursing 

Charlotte 

Catherine  H.  Aikey 

Jill  Rader  Hickman 

Kelly  Long  Alderman 

Jo  Newman  Holbrook 

Kimberly  Snyder  Austin 

Cynthia  Leigh  Hopkins 

Cinda  Quigg  Ballard 

Teresa  Snyder  Hunter 

i      Tina  Walker  Ban 

Karen  Lynn  Keating 

Michael  Beard 

Rhonda  Jean  King 

Kathleen  Ross  Benson 

Cindy  Beall  Knox 

Stephanie  Brookhart 

Nancy  Brown  Lindsey 

Janette  Lingle  Brown 

Kay  Goodman  Linker 

Melinda  Hancock  Brown 

Joanne  Marie  Maher 

Amanda  Sara  Bullock 

Deborah  Cupit  Martin 

Euna  Lamarr  Caldwell 

Diana  Fields  Martin 

Gina  Kennedy  Carriker 

Patricia  Brown  Miles 

Laura  Jean  Chamblee 

B.  Elliott  Neill 

Sarah  Durham  Cooke 

Julie  Ann  O'Bar 

Teri  Leigh  Cothran 

Melinda  Lynn  Phillip 

Kelly  Long  Dancy 

Janette  Pickard  Platko 

Elizabeth  Davenport 

Pamela  Cochran  Quick 

Anita  Fay  Dean 

Jane  Recktenwald 

Margaret  Linda  Disher 

Margaret  Robertson 

Jo  Hedrick  Edwards 

Lisa  Hill  Shaw 

Claire  Nelson  Ensz 

Elanie  Dawn  Siniard 

Heather  Suzanne  Erwin 

Elizabeth  Ann  Sluder 

Stephanie  Ewert 

Christy  Merrell  Smith 

Natalie  Ferrell 

Cynthia  Webster  Smith 

Stuart  Michael  Francis 

Cynthia  Morton  Toney 

Elizabeth  Renee  Garmon 

Robin  Foss  Turner 

Melissa  Cook  Gregory 

Anthea  Claire  Uhrick 

Vivien  Sutherland  Hagler 

Dana  Inman  Vance 

Drusilla  Dell  Hall 

Tamara  Clontz  Wakefield 

Patricia  Anne  Handley 

Janet  Flatman  Walker 

Betsy  Harkey  Harrison 

Karen  Ann  Wall 

'      Audra  Dee  Hayes 

Rosanne  Jordan  White 
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College  of 

the  Albemarle 

Elizabeth  City 

Kyndalene  Adams 

Nancy  Jennings 

Lisa  M  Barkley 

Robin  B.  Marriner 

Sylvia  J.  Barkley 

Denise  Koger  Maxey 

Amy  C.  Beickert 

Sherry  G.  Russell 

Allison  D.  Brown 

Elaine  W.  Spruill 

Rosanne  A.  Browne 

Rachael  Spruill 

Sabrina  Casas 

Jennifer  P.  Stallings 

Michael  Chalot 

Cheryl  L.  Staples 

Patricia  A.  Falk 

Nancy  S.  Terrill 

Elizabeth  C.  Frizelle 

Leonora  Trafton 

Susan  Furlough 

Linda  Niser  Winslow 

Jennifer  Jenkins 

Susan  A.  Wyche 

Coastal  Carolina  Community  College 

Jacksonville 

Suzie  Brown 

Deborah  Jones 

Penney  Burlingame 

Melissa  Kelly 

Dee  Calisto 

Ann  King 

Dawn  Distelcamp 

Michelle  Kuerbitz 

Pam  Easley 

Leslie  Latham 

Shelly  Fry 

Josephine  Malfitano 

Rose  Gandy 

Jeannette  Orr 

Karen  Glynn 

Camelia  Pickett 

Bonnie  Grilli 

Donna  Richardson 

Carla  Hattman 

Tanya  Springfield 

Sherry  Hoffman 

Phillip  Zeren 

Craven  Community  College 

New  Bern 

Valerie  Vickery  Allen 

Karen  Wetherington  Ipock 

Lisa  Dail  Arlington 

Pamela  Edge  Kane 

Debra  Denise  Arthur 

Melissa  Dawn  Leary 

Brian  Thomas  Backman 

Vernona  Vaughan  Legall 

Felicia  Fay  Baker 

Debra  Harrison  Lewis                    1 

Linda  Galloway  Barnes 

Dee  Lathan  Lewis 

Patricia  Sandy  Basdeo 

Leacia  Landi  McLemore                ! 

Jeanine  Marotta  Becker 

Joanne  Decelles  Morace                j 

;        Tiffany  Sue  Bowlen 

Judy  Smith  Murray 

Donna  Waters  Carrillo 

Jennifer  Simpson  Noble                ! 

Sandra  Nolen  Collins 

Remonia  Slang  Noel 

Lil  Mallo  Cruz 

Kimberly  Decamp  Parker             j 

Virginia  Roseann  Cuny 

Karen  Denise  Philipp 

'        Carol  Tucker  Dover 

Shannon  Tingle  Pitcher                  ! 

Heather  Willow  Dudley 

Bobbie  Lou  Reynolds 

Lynn  Breuninger  Ebert 

Karen  C.  Rizzo 

Traci  Cole  Espenship 

Kelly  Fields  Roberts 

Kimberli  Healy  Falcone 

Linda  Gayle  Rouse 

Hattie  Tyson  Fonville 

Teresa  Miller  Scott 

Diana  Price  Gent 

Winifred  Lewis  Sewell 

Carolyn  Gaskill  Hamilton 

Jennifer  Dannell  Styron 

Douglas  Joseph  Hamilton 

Cathryn  Ange  Thatch 

Margaret  Mary  Haviland 

Cathy  Hancock  Ward, 

Mary  Sartwell  Holt 

Sedelia  Boucher  Whitehead 

William  T.  Honeycutt 

Mary  Nvt  Wiegand 

Linda  Clark  Howard 

Sheila  Honeycutt  Williams 

Brenda  Faye  Howe 

Tricia  Bayliss  Yarborough             ' 

Davidson  Community  College 

Lexington 

Brian  Allen 

Lesia  McDaniel 

Daniela  Beck 

Brenda  McHenry 

Nancy  Best 

Julie  McWilliams 

Tina  Boone 

Tina  Myers 

Lori  Bowser 

Wanda  Perry 

Shirley  Bristow 

Lynn  Ritter 

Kathleen  Carr 

Stacey  Roseberry 

Mary  Collett 

Tanya  Rowsey 

Barry  Coltrane 

Roger  Royal 

Cara  Cooper 

Robin  Shipplett 

Barbara  Harvey 

Mary  Ruth  Sigmon 

Alicia  Heintzelman 

Brenda  Stokes 

i        Irene  Hopkins 

Pamela  Thompson 

Janine  Hunt 

Karen  Thongsavath 

Marian  Ivey 

Susan  Trahan 

Keith  Jones 

Harriet  Tysinger 

Paula  Jowers 

Karen  Tysinger 

Angela  Kersey 

Kay  Walker 

I        Dawn  Lewis 

Melissa  Watkins 

Christy  Loveall 

Angela  Welch 

Barbara  Mayton 

Jennifer  Wynn 

Tennessee 


Technical 


University 


Two  faculty  positions;  tenure  track,  fall  1993  - 
NLN  Accredited  BSN  Program,  School  of  Nursing, 
Tennessee  Technological  University,  Cookeville, 
TN;  Eligibility  for  or  hold  current  TN/RN  licensure 

1.  Instructor/Assistant  Professor,  MSN  required,  doctorate 
preferred,  medical-surgical  nursing  experience. 

2.  Assistant/Associate  Professor,  doctorate  required;  re- 
search experience,  clinical  experience  in  specialty  area; 
prior  teaching  experience  in  BSN  program  desirable. 

AA/EED/ADA 


Contact:     Dr.  Barbara  C.  Reynolds,  Dean 
TTU  School  of  Nursing 
Box  5001 

Cookeville,  TN  38505 
(615)372-3213 


NS4 


Congratulations  1993  Graduates 


Durham  Technical  Community  College 

Durham 

Pamela  M.  Anderle 

Mary  Jana  Markham 

Kelli  M.  Baker 

Barbara  Merriman-Polk 

Diane  Barnes 

Lola  Merritt 

Mary  Lou  Bass 

Suzanne  L.  Micena 

Tommie  B.  Best 

Willie  Moore 

Audra  Brosnahan 

Georgianne  H.  Mullis 

Annie  Mae  Cameron 

Tigist  Nadew 

Thomas  J.  Cantaffa 

Laura  K.  Noriega 

Isabella  Cradle 

Ijeoma  E.  Nwaeze 

Terry  R.  Deshazo 

Flora  O.  Okafor 

Veronica  Ann  Gray 

Barbara  Merriman-Polk 

Kelli  T.  Grove 

Kelli  C.  Riley 

Barbara  J.  Harris 

Mario  A.  Rodriguez 

Vicki  Hewitt-McNeil 

Janet  Samiee 

Irene  C.  Holzer 

Brenda  Jane  Smith 

Paul  Dennis  Kelly 

Robin  Temple 

Kathy  L.  Knott 

David  G.  Upchurch 

Michaelle  H.  Latta 

Darryl  D.  Vallier 

David  A.  Livesay 

Cindy  Wiley-Cameron 

Tracey  Lynch 

Claudette  M.  Williams 

Judith  P.  Maloney 

Edgecombe  Community  College 

Tarboro 

Sally  W.  Arnold 

Kimberly  G.  Jones 

Tracy  W.  Bissette 

Deloris  C.  Joyner 

Debbie  R.  Black 

Deborah  B.  Martin 

Dollie  H.  Bland 

Leslie  O.  Mosely                          i 

Angela  W.  Britt 

Beverly  L.  Newton 

Cathy  B.  Cobb 

Brenda  W.  Richardson 

Randy  L.  Coker 

Laura  E.  Sessoms 

Mark  D.  Dixon 

Pamela  R.  Smith 

Deborah  B.  Everett 

Tammy  Smith 

Jennifers.  Fry 

David  L.  Whitley 

George  K.  Hagnas 

East  Carolina  University — Greenville 

Maria  Andracchio 

Azilee  J.  Lloyd 

Janet  L.  Askew 

Cathy  L.  Maas 

Dale  L.  Bailey 

Karen  A.  Macon 

Shahzaad  R.  Bamasi 

Marianne  C.  Marini 

Jill  C.  Bean 

Jennifer  R.  Marion 

Teia  R.  Bedgood 

Jennifer  L.  Martin 

Paola  C.  Belgado 

Terri  L.  McNair 

Kendra  E.  Berg 

Julienne  Metz 

Lisa  M.  Blevins 

Stephanie  J.  Montague 

Beth  Blizzard 

Joseph  C.  Naylor 

Windy  E.  Bowen 

Sharon  D.  Norwood 

Lili  M.  Burkette 

Lynn  M.  Ojeda 

Julie  A.  Carver 

Kelly  A.  Osborne 

Felicia  M.  Collins 

Tonya  L.  Phillips 

Lisa  Jo  Cooke 

Stephanie  A.  Pipkin 

Lara  M.  Cooper 

Karen  H.  Pittman 

Jennifer  D.  Crabtree 

Amy  C.  Price 

Helen  A.  Dail 

Emily  L.  Richards 

Donna  L.  Davis 

Karen  L.  Richardson 

Stephanie  C.  Dejohn 

Susan  L.  Rives 

Faith  L.  Dixon 

Kimothy  R.  Roberts 

Teddi  A.  Esposito 

Tristin  B.  Sauls 

Barbara  E.  Eubanks 

Laura  M.  Schulist 

Stacey  M.  Evans 

Donna  C.  Scott 

Heather  C.  Fraser 

Melanie  E.  M.  Smith 

Kelly  L.  Frazee 

Cynthia  M.  Smith 

Becca  E.  Gilliam 

Kimberly  A.  Snyder 

Melissa  N.  Grant 

Virginia  G.  Spencer 

Angela  D.  Gurganus 

Richard  K.  Stanzak 

Karen  L.  Harrell 

Sara  N.  Stoudemire 

Claudine  S.  Haskins 

Rebecca  S.  Suggs 

Gayle  E.  Hauser 

Denise  M.  Summerlin 

Kandyce  N.  Hemdon 

Janet  S.  Sumner 

Kathleen  C.  Hewitt 

Lindley  M.  Thomas 

Tffany  M.  Higgins 

Shelley  L.  Trantham 

Angela  M.  Honneycutt 

Delia  L.  Wallace 

Rita  M.  Hooper 

Kelli  R.  Weeks 

Emily  J.  Hurley 

Tammy  M.  Whitley 

Sara  J.  Johnson 

Kristina  L.  Whitman 

Laura  M.  Keplar 

Deanna  L.  Williams 

Sara  P.  Lambie 

ChellynJ.  Williamson 

Amy  L.  Lane 

Julianne  O.  Wiseman 

Tiffany  I.  Lewis 

Shelia  K.  Woolard 

CABARRUS  NURSING  CENTER,  Inc. 

P.  O.  BOX  748    /    CONCORD,  NORTH  CAROLINA  28026-0748 


CABARRUS  NURSING  CENTER 

515  CONCORD  LAKE  ROAD 

TELEPHONE  (704)  786-9151 

FAX  (704)  788-7010 


CONCORD  NURSING  CENTER 

430  BROOKWOOD  AVENUE.  N  E. 

TELEPHONE  (704)  788-4115 

FAX  (704)  788-6331 
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Fayetteville 

Technical  Community  College 

Fayetteville 

Crystal  Atwater 

Steven  Lewis 

Barbara  Bader 

Lisa  Loughran 

Ellen  Ballard 

Marcy  MacRae 

Pat  Baros 

Rhonda  Maire 

Sonya  Buhrman 

Nancy  Mallory 

Pam  Burgos 

Therese  Manges 

Danielle  Burris 

Kathryn  Metcalf 

Linda  Burris 

Cheryl  Motte 

Thomas  Cassanova 

Linda  Newkam 

Kelly  Chavis 

Carol  Nicholls 

Catherine  Clay 

Felicia  Perez 

Amy  Davidson 

Grace  Puckett 

Penny  DeFebbo 

Tracy  Reed 

Nancy  Doyle 

Beverly  Roberson 

Paige  Flowers 

Inez  Rogers 

Eun  Gaines 

Angela  Russell 

Sandra  Gertz 

Paula  Schindler 

Constance  Gibson 

Edna  Shepherd 

Natalie  Gifford 

Aaron  Smith 

Donna  Gill 

Sandra  Smith 

Sheilah  Gray 

Suzanne  Smith 

Nancy  Halm 

Laurie  Stancil 

Patricia  Harrison 

Melinda  Stanford 

Sue  High 

Melissa  Stephens 

Pam  Holcomb 

Betty  Stokes 

Sheila  Honeycutt 

Yvette  Sullivan 

Susan  Hood 

Jimi  Sweeny 

Marie  Jackson 

Ulrike  Teeple 

Christina  Johnson 

Benita  Tipton 

Yvonne  Johnson 

Maryanne  Vokovich 

•      Karen  Kalevas 

Kirsten  Whitman 

Tammi  LeBatard 

Dianne  Whitted 

Columbus  County  Hospital 

Congratulates 
Graduating  Nursing  Students! 

Soon  all  the  hard  work  will  pay  off.  You're  ready  to  enjoy  your 
rewards,  right?  Personal  Rewards,  like  the  satisfying  feeling  of 
knowing  your  special  touch  is  making  a  difference  in  someone's 
life.  Professional  Rewards,  such  as  being  part  of  a  nursing  team 
dedicated  to  delivering  quality  health  care  and  the  Financial 
Rewards  of  joining  a  growing,  progressive  hospital. 

It's  a  well  known  fact  that  nurses  work  hard,  and  we  believe 
in  delivering  an  excellent  benefit  package  in  return  for  your  hard 
work.  Some  of  our  benefits  include: 


Excellent  salary 

Free  employee  health 

insurance 

Free  employee  dental 

insurance 


Free  life  and  long-term 
disability  insurance 
Educational  assistance 
Two  requirement  plans 
Employee  service  awards 


For  more  information,  contact: 

Human  Resources 
Columbus  County  Hospital,  Inc. 
500  Jefferson  Street 
Whiteville,  NC  28472 
(919)  642-8011,  ext.  253 

An  Equal  Opportunity  Employer 


Foothills 

Nursing  Consortium 

Spindale 

Elizabeth  Abshire 

Chris  Jenkins 

Dennis  C.  Bowman 

Catherine  A.  McGarity 

1      James  Burge 

Debra  P.  Monahan 

Susan  Byrd 

Julie  Newton 

Rebecca  Chrisawn 

Rhonda  Nichols 

Wendy  S.  Clark 

Curtis  E.  Norris 

Carla  L.  Cook 

Rhonda  Owenby 

Earlette  L.  Dantzler 

Janice  Robbins 

Jo  D.  Davis 

Shelia  Roper 

Ricky  Davis 

Kim  Stevenson 

Debbie  Fincher 

Cecilia  Stewart 

Teresa  Gibbons 

Gina  N.  Stone -Payne 

Gloria  Herron 

Lisa  Turner 

Karen  M.  Hodge 

Sherrie  Wilson 

Brenda  M.  Hutchens 

Forsyth  Technical  Community  College 

Winston-Salem 

Dawn  Allen 

Betty  Nagel 

Laura  Armstrong 

Nicole  A.  Parker 

Sharon  Averill 

Charity  Patton 

Suzy  Bennett 

Linda  Payne 

Catherine  Brown 

Sharon  Pease 

Pamela  Burch 

Chrissy  Pikula 

Valli  Burton 

Mehne  Price 

Christopher  Bushholz 

Jane  O.  Pugh 

Kelly  Collis 

Annette  Reece 

Claudette  K.  Eldridge 

Tracy  M.  Reeves 

Amy  Ervin 

Susan  Ritchie 

Kari  Faber 

Sharon  Ruszkowsk 

Renita  Fields 

Linda  Simmons 

Michael  Edward  Foust 

Marsha  Smith 

Pam  Gambill 

Debbie  Spring 

Lynn  Givens 

Warren  A.  Stephens 

Jill  Goff 

Perry  R.  Strebel 

Lisa  Hammond 

Wilma  H.  Thompson 

Natalie  Hepler 

Maria  Tichescu 

Rebecca  J.  Hogan 

Donna  Trout 

Helen  Holman 

Pamela  Vandelli 

Kay  Hunter 

Kathy  Vanhoy 

Rhonda  James 

Michelle  Vestal 

i      Shannon  James 

Kelly  Walker 

Diana  Jones 

Karen  Walker 

Laurie  Lindsay 

Elizabeth  Watkins 

Shelly  Linville 

Kendall  Wilson 

Nannette  Mezzoiuso 

Sharon  Adkins  Wood 

Melissa  Mitchell 

Janice  H.  Wood 

Stephanie  Mitchell 

Tami  York 

Congratulations 

to  1993  Graduates 

Become  a  Public  Health  Nurse 

Wilkes  County  Health  Department 
919/651-7450 
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Gaston  College 

Dallas 

Trudy  Cook  Beam 

Teresa  Jordan  Morgan 

Debra  A.  Bowes 

Wendy  A.  Nifong 

Jennifer  D.  Burton 

Rebecca  Neal  Oaks 

Traci  Wheeler  Cartlidge 

Michele  Denise  Padgett 

Sandra  Bowen  Costner 

Lisa  T.  Patterson 

Julie  Downer 

Carolyn  Peeler 

Rachel C.  Finger 

Amy  R.  Phillips 

Ruth  C.  Fitzgerald 

Rhonda  Carol  Rudisill 

Rocca  Lynn  Forrest 

Usandra  Isaac  Saine 

Edie  Herndon  Gold 

Malena  Woody  Snipes 

Gary  Harless 

Geraldine  E.  Thornburg 

Tammy  Renea  Henkle 

Cynthia  Ann  Troutman 

Cynthia  A.  Hill 

Cynthia  L.  Watts 

Tracy  Hembree  Hill 

Sherry  Weaver 

Terry  Brent  Holt 

Dawn  Annette  Weege 

Aricka  Fuller  Howell 

Nancy  B.  Weidenhamer 

Margaret  Glore  Jones 

Marsha  G.  Whatley 

Pamela  Jane  Kershaw 

Donna  Lorene  Williams 

Kimberly  H.  Lemons 

Virginia  Williams 

Gail  W.  Maples 

Kelly  D.  Wood                             j 

Stephanie  J.  McLeymore 

Shirley  Jean  Wright 

Allison  J.  Meadows 

Amy  Robbs  Yarborough 

James  Sprunt  Community  College 

Kenansville 

Ellen  Batts 

Lorry  Home 

Tonya  Bostic 

Janice  Jenkins 

Christy  Dawn  Brown 

Dorothy  Jones 

Gene  Carter 

Tanya  D.  Jordan 

Shannon  W.  Casteen 

Lori  T.  Keir 

Rose  Rouse  Cecil 

Carol  J.  Kennedy 

Denise  Clarke 

Joy  Melody  Lanier 

Celestine  Cooper 

Mary  Anne  Lanier 

Lynn  Jones  Davis 

Michelle  D.  Martin 

Valerie  M.  Davis 

Deborah  Miller 

Jayne  S.  Denton 

Beverly  Mott 

Emily  Edwards 

Shirley  Pigford 

1        Wendy  Fletcher 

Julie  D.  Register 

Shannon  Flowers 

Hollie  D.  Sholar 

Tammy  Frederick 

Carol  Spencer 

Felecia  Hall 

Larisa  Love  Stokes 

Miriam  Hanchey 

Wynita  A.  Taylor 

Sybil  Harrell 

Monica  Turner 

Shannon  Henderson 

Veronica  Wilder 

Janet  Herring 

Halifax  Community  College 

Weldon 

Robert  Bishop 

Kathy  Massengale 

Holly  Briggs 

Melissa  McCoy 

Amy  Cagle 

Lori  Moseley 

Gloria  Clowney 

Pam  Moseley 

Kim  Crawley 

Kelly  Roye 

Robbin  Dickens 

Abby  Shaw 

Lori  Dill 

Kim  Smith 

Laura  Cobb  Faulkner 

Lisa  Thomas 

Sue  Gamer 

Jacqueline  Thompson 

Lisa  Hammack 

Betty  Tripp 

Susan  Hawkins 

Kelly  Warf 

Marie  Joyner 

Tammy  Wells 

Frances  Kee 

Jodie  Whichard 

Rob  Langley 

Brenda  Whitehead 

Angie  Lowe 

Marie  Wright 

Tammy  Marshall 

Johnston  Community  College 

Smithfield 

Lisa  Ann  Arnold 

Sonya  Wiggins  Gooch 

Reandy  Earp  Barbee 

Rhonda  Mann  McLeod 

Jimmy  Wayne  Barefoot 

Diana  Carol  Phillips 

Deborah  J.  Delaporte 

Beth  Elaine  Plowman 

Laura  Evans  Dzengeleski 

Kerri  Ann  Rossi                             ! 

Vicky  Ann  Foote 

Rosalyn  Gardner  Spriggs 

Leonard  Dennis  Francis 

April  Michelle  Toler 

Jennifer  Lanae  Frazier 

Steven  James  Wales 

Debra  Dianne  Godwin 

Congratulations! 


Lenoir  Community  College 

Kinston 

Christy  D.  Cannon 

Wanda  Mills 

Carol  Cox 

Connie  S.  Moore 

Jimi  Marie  Ervin 

Barbara  Nichols 

Sue  Flowers 

Nilima  B.  Patel 

Joyce  Hinson 

Christy  Pridgen 

Rebecca  S.  Howard 

Phyllis  Sanders 

Michelle  Jarman 

Ellisha  H.  Smith 

!        Duane  E.  Jones 

Marsha  S.  Smith 

Kristi  Jones 

Patsy  W.  Spear 

Shirley  Rose  Jones 

Audrey  Spence 

Caroline  Kennedy 

Christine  Taylor 

Trade  Maslin 

Jane  S.  Welch 

Merle  McClaine 

Deborah  Denise  Williams 

Lenoii 

-Rhyne  College 

Hickory 

Miranda  Adams 

Angela  D.  Moretz 

Wayne  Bartlett 

Vicki  P.  Noblitt 

Karen  Bell 

Kathryn  Nutting 

Tanya  Bollinger-Stevens 

Michael  Ram 

Karen  Caldwell 

Kim  Ferrell  Rector 

Terry  Carter 

Steve  M.  Robinson 

Anne  Clabaugh 

Mary  Lou  Smiley 

Jill  Collier 

Melissa  Southard 

Deanne  Glasgow 

Kathryn  Lenae  Swaim 

Wendy  Harrell 

Carol  Tonnesen 

Lauren  Hollar 

Jamie  L.  Waldroup 

Tom  Jones 

Elizabeth  Ward 

Conlee  Lackey 

Kenny  Whiteside 

Dorian  Wright  Maltba 

Tisha  Wright 

Jean  McDaniel 

Amber  Wyke 
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Mercy  School  of  Nursing 

Charlotte 

Brie  Barnes 

Heather  Luke 

Roxanne  Broadway 

Jennifer  Luke 

Diane  Cava 

Sheri  McKibben 

Heather  Cole 

Lynn  McQueen 

Tammy  Dockery 

Sandy  McRae 

Robin  Dowell 

Melissa  Millard 

Colleen  Ebner 

Erica  Nicholson 

Tallie-Lynn  Hudson 

Angel  Poole 

Mitzi  Hartzog 

Michelle  Robbins 

Lisa  Harwood 

Lee  Ann  Rogers 

Robyn  Jamison 

Tina  Sedberry 

JoAnn  Jones 

[Crystal  Tarlton                               | 

Margie  Lee 

Sherri  Warden 

Tiffany  Locklear 

North  Carolina  Central  University — Durham 

Anthony  U.  Arokam 

Sharon  Mureen  Jones 

Terese  Ann  Bailey 

Valerie  Alicia  Jones 

Lauren  A.  Bland 

Kathlene  Kincaid 

Valerie  Kay  Brown 

Deloris  Johnson  Kushanu 

Susan  Chuk 

Felicia  Jewel  Mason 

Shelia  Davis 

Catherine  McDermott 

Susan  Elliott 

Lisa  Pulley 

Adrienne  Lynnette  Farmer 

Jill  Ryan 

Linda  Susan  Goetz 

Machanda  Diane  Sharp 

Paula  Greene 

Margaret  Justine  Sherer 

Joanne  Griffin 

Michele  Whitfield 

Letitia  Mechelle  Griffin 

Esther  L.  Yamaoka 

Angela  Gilliam  Harvey 

Mitchell  Community  College 

Statesville 

William  Louis  Berkowitz 

Janet  Mason  Hinson 

Tamara  M.  Bradbum 

Jennifer  Alice  Jenkins 

Sylvia  Jean  Brawley 

Sandra  Godfrey  Johnson 

Sally  Annette  Carpenter 

Amanda  Emerald  Key 

Susan  Genell  Carter 

Lori  Rachael  Krider  Key 

Teresa  Brown  Church 

Elizabeth  Jane  Lewis 

Melissa  Hagerman  Clark 

Amy  Bowers  Mahaffey 

Amy  Michelle  Coates 

Shirley  B.  Millsaps 

Karen  Frances  Cox 

Lori  Munday  Mullins 

Christina  D.  DePalma 

Kimberly  Partin  O'Neal 

Sandra  Elizabeth  Garges 

Dorcas  Lefler  Parker 

Tambra  Morrison  Gill 

Claude  Excell  Raiford 

Karen  Brame  Glover 

Susan  Leigh  Sherrill 

Amanda  Gail  Grant 

Teressa  Lackey  Suddaby 

Mary  McCoy  Gryder 

Dana  Leigh  Thorneburg 

Melissa  Louise  Hartness 

Amy  Adkins  Warren 

Mary  McEvilly  Hedrick 

Elizabeth  Anne  Williams 

|      Maria  Jackson  Hill 

NC  A&T  State  University 

Greensboro 

Brigette  Abemethy 

Stephanie  James 

Angeline  Alexander 

Cheryl  Jenkins                                j 

Ion  Black 

Felicia  Jennings 

Marcie  Blake 

Tiffany  Johnson 

Sandi  Bratton 

Roslyn  Jones 

Alethea  Brinkley 

Kristie  May 

Ann  Marie  Brown 

Trade  McPhatter                             ' 

Barbara  Cooper 

Linda  Moon 

Dawn  Culmer 

Abby  Parker 

John  David 

Vickie  Pettigrew 

Vicki  Douglas 

Janice  Rogers 

Deanna  Edmisten 

Ometta  Steele 

Sons  are  Forney 

Theodore  Tomter 

Gloria  Frederick 

Mia  Whitley 

Susan  Gilliam 

Keisha  Williams 

Joseph  Graham 

Meiloney  Williams 

Daisy  Haskamp 

Sandra  Williams 

Mark  Horn 

Rebecca  Yow 

Presbyterian 

Hospital  School  of  Nursing — Charlotte 

j      Louise  Anderson 

Lola  Marlow 

Terry  Atkinson 

Lisa  McClain 

Fatou  Bah 

Ashley  McCulloh 

Cynthia  Bartlett 

Joy  McMahon 

Cindy  Bender 

Phyllis  Medlin 

Theresa  Berry 

Anne  Monte 

Angeline  Bishop 

Kristen  Montgomery 

Chara  Blankenship 

Stephanie  Morgan 

Lois  Brody 

Virginia  Morreale 

Patricia  Brown 

Crystal  Mullis 

Lorie  Bumgardner 

Robin  Murphy 

Cynthia  Bunton 

Carol  Newman 

Amanda  Catoe 

Michael  Nichols 

Angela  Catoe 

Nancy  Noles 

Lucinda  Causby 

Karen  Phillips 

Tonya  Church 

Robin  Phillips 

Angela  Cline 

Karrie  Phipps 

Susan  Crane 

John  Piner 

Wendy  Deaton 

Deborah  Poole 

Karen  Edwards 

Kimberly  Queen 

Julie  Faulkenbery 

Elizabeth  Rhyne 

Jennifer  Giacalone 

Caryn  Robinson 

Elizabeth  Gibson 

Edna  Sandoval 

Jennie  Greene 

Kristina  Scholl 

Doraine  Grieser 

Rebecca  Shoe 

Tina  Haning 

Elizabeth  Shook 

Dianna  Herndon 

Cindy  Snyder 

Carol  Hillard 

Mellony  Spake 

Kimberly  Hines 

Jessica  Stephens 

Debbie  Hodges 

Rodger  Taylor 

Angela  Hunter 

Richard  Tobin 

Katherina  Johnson 

Monica  Travis 

Shanda  Joplin 

Nancy  Vernon 

Amy  Keistler 

Amber  Waller 

Kimberly  Kirkley 

Angela  Warren 

Tina  Kiser 

Wendy  White 

Queens 

College — Charlotte 

Rosa  R.  Agyemang 

Minnie  Lou  Long 

Mariama  Alhassan 

Sandra  Leigh  Massey 

Frances  Cameron 

Natalie  Ferguson  Moore 

Joan  Crowell 

Tamara  L.  Myrick 

Scott  Cudd 

Wendy  Baye  Propost 

Laura  L.  Dawkins 

Pamela  Ellen  Rogers 

Sandra  Diaz 

Angela  B.  Rowden 

Suzanne  Gaw 

Pamela  Sapp 

Stella  Green 

Carrie  E.  Scott 

Denise  Harrington 

Robin  Shipp 

Elizabeth  Humphry 

Patricia  B.  Slotkin 
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Pitt  Community  College 
Greenville 


Joseph  Henry  Austin 
Lovie  Allen  Baker 
Leigh  Ann  Barbee 
Vickie  Waters  Beddard 
Jarvis  Lee  Campbell 
Cynthia  Dawn  Cannon 
Joy  Pearl  Casey 
Robin  White  Cash 
Wendy  Ellen  Collier 
Phyllis  Hamel  Danza 
Michelle  Leigh  Davis 
Kimberly  Basden  Dawson 
Jennifer  Hindle  Delfabbro 
Shannon  Vera  Dudley 
Clarissa  Janelle  Edwards 
Debra  Louise  Edwards 
Kristyne  Ordiway  Forrest 
Catherine  Hudson  Foy 
Kathy  Pollard  Gray 
Tammy  Edwards  Hudson 
Kimberly  Marie  Jernigan 
Tina  Dennis  Johnson 
Tina  Maria  Jones 
Brian  Andrew  Kling 
Amy  Douglas  Lamb 
Patricia  Hall  Loftin 
Rena  Freeman  Mills 
Michael  Wayne  Moore 


Linda  Colardo  Murrell 
April  Marie  Parks 
Elizabeth  Ann  Peed 
Ruby  Barnes  Perkins 
Michael  Joseph  Pen-in 
David  Wayne  Phillips 
Michelle  H.  Pittman 
Brenda  Faye  Rodgers 
Christy  Gray  Rogers 
Penny  Susan  Rouse 
Sara  Winchester  Rubio 
Rannah  Kuzil  Ryan 
Donna  Michelle  Shannon 
Lisa  Tripp  Shirley 
Faye  Hall  Smith 
Jennifer  Moore  Smith 
Ellen  Carter  Styers 
Shelia  Ann  Swinson 
Mary  Harris  Tamberelli 
Amy  Elizabeth  Wade 
Larinda  Toulson  Walston 
Betty  Stape  Weiland 
Billie  Howell  Whitehurst 
Wendy  Gaye  Whitehurst 
Theresa  Powell  Williams 
Mary  K.  Williamson 
Connie  Hartsfield  Wise 


Randolph  Community  College 

Asheboro 

Christine  Barlow 

Kimberly  Maness 

Angela  W.  Beason 

Sue  S.  McGee 

Tammy  L.  Blakley 

Beth  A.  McKaughn 

Myra  Byrd 

Amy  Milligan 

Carlene  Carlson 

Rita  Moody 

Penny  G.  Cates 

Tracey  Peters 

Sondra  F.  Cole 

Janell  Reynolds 

Cherri  A.  Cox 

Jean  Ritter 

Denise  B.  Davis 

Brenda  Seawell 

Luanna  K.  Davis 

Katherine  Shields 

Patricia  Garren 

Mary  Shomo 

Debra  Glover 

Shonda  Skeen 

Kathy  Hill 

Judy  Stephenson 

Glenda  Jarrells 

Evelyn  Tate 

Barbara  G.  Johnson 

Jefforie  A.  Wilson 

Julie  Mabe 

Richmond  Community  College 

Hamlet 

Tami  Allen 

Denise  Parker 

Paige  Blackwell 

Vicki  Roth 

Ray  Burgess 

Tammie  Spry 

Melanie  Davis 

Robin  Stalsby 

Bonnie  Entwistle 

Valerie  Strickland 

Sharon  Haltom 

Mark  Wesley 

Donna  Langley 

NURSING  OPPORIUNITIES  ARE  RISING  IN  TrlE  EAST, 

■Stimulating.  Exciting.  Challenging.  Rewarding.  These  words  and  more  describe  the  nursing  opportunities  available  to 
you  at  University  Medical  Center. 

Located  in  beautiful  Greenville,  NC,  University  Medical  Center  is  a  partnership  of  Pitt  County  Memorial  Hospital,  The 
East  Carolina  University  School  of  Medicine,  and  private  practice  physicians.  This  alliance  offers  the  best  of  two  worlds 
-  a  nursing  opportunity  among  the  most  rewarding  in  the  Southeast,  and  a  lifestyle  setting  which  is  just  90  miles  from 
the  scenic  North  Carolina  coast. 

Nursing  opportunities  are  rising  in  the  East  Are  you  a  registered  nurse  who's  ready  to  rise  to  the  challenge? 

If  so,  write  or  call  our  nurse  recruitment  department.  And  join  us  for  the  dawning  of  a  new  career. 

Director,  Nursing  Resources 

PITT  COUNTY  MEMORIAL  HOSPITAL,  Inc. 

2100  Stantonsburg  Road,  Greenville,  NC  27835-6028 

(Toll  Free)  1-800-342-5155,  (Collect)  (919)  551-4843 

An  Equal  Opportunity/Affirmative  Actioo  Employer 

a. 
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Roanoke-Chowan  Community  College 

Ahoskie 

Billie  Elaine  Askew 

Lisa  Carol  Magee 

Linda  Lorraine  Barnes 

Dale  Thomas  Parker 

Phyllis  Dome  Blowe 

Timothy  Lee  Pierce 

Sharon  Ivey  Bracy 

Judith  Ann  Price 

Tonya  Maxine  Brown 

Betty  Frances  Simmons 

Janet  Marie  Davis 

Mechell  Spadie  Smith 

Michelle  Allen  Davis 

Luanne  Grace  Vann 

Alma  Kay  Futrell 

Wilma  Louise  Williams 

Amy  Elizabeth  Jones 

Sharon  Lynette  Williford 

Emily  Michelle  Jordan 

Ann  V.  Byrd  Weathersbee 

Angelia  Leigh  Liverman 

Rockingh, 

im  Community  College 

Wentworth 

Lisa  Baynes 

Jeri  H.  Nykamp 

Martha  Carter 

Jeff  Phillips 

Lucky  K.  Chrismon 

Lisa  Porter 

Michelle  H.  Claybrook 

Juli  Prather 

Leandra  Cox 

Bretannia  Price 

Susan  Edwards 

Janice  Pulliam 

Kimberly  D.  Gann 

Sheri  Pulliam 

Karen  Garretson 

Jan  Raileanu 

Melissa  Gibby 

Kathy  Ramey 

Felicia  Goolsby 

Carol  Rothrock 

;      Linda  R.  Harding 

Beth  L.  Starling                                | 

Kathy  Woodard  Hill 

Angie  Wall 

Sheila  Joyner 

Judie  Weese 

Rose  Morrison 

John  Wheeler 

Michael  K.  Nanney 

Diane  Winn 

CONGRATULATIONS 

FROM 

NCAPAN 


Surry  Community  College 

Dobson 

Melissa  Flippen  Beasley 

Misty  Dawn  Lovill 

Stephanie  Lee  Bowman 

Vickie  T.  Marsh 

Leslie  Brintle  Boyan 

Karen  Marshall  Martin 

Christina  Ann  Branscome 

Nancy  C.  Martin 

Tammy  Ashbum  Cassell 

Rebekak  Payne  Meyers 

Tracie  Suzanne  Casstevens 

Beverly  W.  Morrison 

Myra  Lynn  Coe 

Pamela  Upchurch  Moss 

Sherri  Dye  Coleman 

Jackie  Lee  Newman 

Sonya  Melissa  Copening 

Doyle  Overby 

Deborah  Jessup  Creed 

Robin  Hicks  Owens 

Deborah  T.  Cromer 

Thomas  Edward  Payne 

i      Rebecca  Miles  Dancy 

Sandy  Hemric  Porter 

Lori  Huff  Dickerson 

Trenna  Reavis  Prim 

Lisa  Michelle  Duncan 

Jill  Ring  Puckett 

Judith  Paige  Flippin 

Kathy  Spillman  Reavis 

Pam  Angela  Foley 

Leigh  Ann  Sams 

Sonya  Marie  Frazier 

Pamela  Cleary  Sanders 

Marian  J.  Gibson 

Cheryl  D.  Schiermeister 

i      Elizabeth  Smith  Gwyn 

Donna  Kay  Sheets 

Ramona  York  Higgins 

Aria  Torman  Stickler 

Sherry  Lee  Holmes 

Glenda  Toone  Surratt 

Linda  Baity  Key 

Kris  Transou 

Jeanette  Easter  Knott 

Betty  Jean  Utt 

Amelia  Jo  R.  Linville 

Angela  Melton  Wiles 

Rowan-Cabarrus  Community  College 

Salisbury 

Amy  Anderson 

Pam  Livengood                              [ 

Kenny  Anderson 

Margaret  Lopp 

Sherry  Beck 

Trudy  McMahon 

Chrystal  Benfield 

David  Moore 

Leeanne  Broadway 

Mickey  Meister 

Jenny  Carpenter 

Lynn  Naylor 

Ann  Ciaramello 

Kathleen  O'Connor 

Christy  Comatzer 

Wayne  Parker 

Amy  Correll 

Angie  Saine 

Sylvia  Dickerson 

Sandy  Shane 

Tami  Donaldson 

Deana  Shaver 

Cindy  Dougherty 

David  Sherrill 

Karen  Duncan 

Gina  Smith 

Annette  Foster 

Sally  Wagner 

Lydia  Foy 

Dawn  Wallace 

'      Christine  Hardin 

Glyn  Ward 

Jane  Harkey 

Amanda  Warren 

Daphne  Hayes 

Carla  Washington 

Debbie  Horsley 

Sean  Weddington 

Judy  Hudson 

Kim  Woodard 

Deborah  Jones 

Georgia  Woodie 

Diana  Jones 

Sherri  Yost 

Congratulations, 
Nursing  Grads! 

We're  proud  of  our 
Class  of  1993. 


Rockingham 

Community  College 

Wentworth,  NC  •  (919)  342-4261 

An  Equal  Opportunity/ A fflrmative  Action  College 
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Sampson  Community  College — Clinton 

Linda  Herring  Banks 

Brenda  Norris  Jackson 

Melissa  Jane  Barefoot 

Debra  Mathieu 

Regina  Ann  Bennett 

Pamela  Fortune  Matthis 

Shelia  Kay  Boyette 

Carlene  Mclntyre 

Cynthia  Tart  Butler 

Angela  S.  McLaurin 

Angela  Straughn  Carr 

Mary  Hilbourn  Mercer 

Kimberly  Darden 

Liane  M.  Mixon 

Barbara  H.  Davis 

Donna  W.  Patterson 

Vickie  Herring  Daw 

Elizabeth  S.  Pinyatello 

Karen  Ann  Dixon 

Betty  Gainey  Register                  I 

Dorothy  Leonard  Fowler 

Valentina  Simpson-Oates 

Beverly  Darlene  Gainey 

Marilyn  Daughtry  Spell 

Oleta  Frances  Gardner 

Charlotte  D.  Sutton 

Theresa  Freeman  Hall 

Mystere  Ian  Swanson 

Janis  Kay  Hancock 

Susan  Lynette  Vann 

Deborah  H.  Herring 

Jackie  Westbrook 

Angela  C.  Holland 

Patricia  D.  Wilkins 

Ursula  Warren  Holland 

Virginia  U.  Williams 

Misty  Dixon  Home 

Kelly  Cheryl  Womack 

Welcome  to  the 
Practice  of  Nursing! 

Congratulations  on  your 
achievements! 

We  invite  you  to  join  us 

in  the  practice  of 
Public  Health  Nursing 

From  the  Staff 
of  the 

Durham  County  Health  Department 
414  East  Main  Street 
Durham,  NC  27701 


Stanly  Community  College 

Albemarle 

Cathy  Ann  Aldridge 

Leita  Gay  Love 

Sidney  Clement  Allen 

Pamela  Tarleton  Mauldin 

Lisa  Huneycutt  Barringer 

Teresa  Kluttz  Mooneyham 

Linda  Davis  Chambers 

Janice  Mills  Mullis 

Michelle  Terry  Earnhardt 

Jane  Melissa  Seward  Speight 

Jane  Squires  Frick 

Denny  Ray  Stegall 

Tiffany  Dawn  Hamilton 

Deborah  Dwiggins  Strange 

Kimberly  Harris  Hathcock 

Gina  Ann  Thomas 

Debra  Everhart  Hoffner 

Leslie  Home  Varner 

Perry  Lee  Home 

Joni  Cline  Warren 

Shana  Leigh  Howell 

Shirley  Bennett  Wills 

Southeastern  Community  College 

Whiteville 

Charlotte  B.  Ammons 

Rose  Batchelor  Henley 

Rebecca  Dean  Baker 

Charlene  Hayes  Hettinger 

Emma  Floyd  Bethea 

Effie  Dina  Hondos 

Rebecca  Nobles  Booth 

Patricia  Klingensmith 

Clarissa  Jo  Boswell 

Diana  Lynne  Lanier 

Melissa  Britt 

Betsy  Nance  Long 

Deanna  Sibbett  Brown 

Regina  S.  McCumbee 

Lisa  Formyduval  Buck 

Dawn  M.  McPherson 

Betty  Butler 

Frankie  B.  McPherson 

Bronya  Hayes  Callahan 

Shelly  D.  McPherson 

Lisa  Green  Davis 

Sharon  Beverley  Meares 

Rachel  Eissens  Driggers 

Jean  Grice  Merritt 

Rhonda  Sellers  Elkins 

Teresa  T.  Peterson 

Monique  Fipps  Fisher 

Melissa  Mccall  Ransom 

Betty  Rose  Frink 

Elizabeth  Capps  Revels 

Angela  Morris  Furr 

Pansy  Enzor  Strickland 

Tracy  Lee  Godwin 

Kelly  Hill  Thompson 

Arnold  Jeffrey  Gore 

Marilyn  Ganus  Whaley 

Theresa  Cartrette  Gore 

Christie  Lee  White 

Virginia  Louise  Gray 

Donna  Corbett  Wright 

The  University  of  North  Carolina 
Wilmington 


Patricia  Ab-Hugh 
Beverly  Kay  Bass 
Lisa  Blossom 
Monica  Lynn  Brewer 
Allyson  Byrd 
Shelley  Calhoun 
Helene  Cardwell 
Teresa  Chadwick 
Lynda  Chambers 
Josephine  Davis 
Luanne  Davis 
Amy  Beth  Dejong 
Tamara  Denton 
Brian  Dove 
Cynthia  Eaton 
Paige  Erwin 
Tina  Forrester 
Joanne  Beecher  Green 
Heidi  Hare 
Connie  Hinson 
Tracie  Horton 
Gina  Knowles 
Becky  Gathers  Langley 
Crystal  Lee 


Tryphena  Lewis 
Rebecca  Martin 
William  McLeod 
Saundra  Meares 
Jennifer  Motley 
Lisa  Newlin 
Susan  Nobles 
Connie  Debra  O'Quinn 
Jane  Old 
Brenda  Pope 
Deirdre  Powell 
Deborah  Rea 
Kyle  Reid 
Julie  Schnedl 
Traci  Sereno 
Melody  Sessoms 
Denice  Shackelford 
Amy  Shouse 
Jean  Smith 
Sebrena  Sweeney 
Terrie  Tracy 
Laurie  Keeton  Wilson 
Teresa  Wilson 


Congratulations 

Nursing  Graduates 
of  1993 

—  from  the  staff  of  — 

St.JOSEPH'S 
HOSPITAL 


FOUNDED   BY   THE 
SISTERS  OF  MERCY. 

Asknillt,  North  Qmlma  7M/Z55-31M 


Wake  County 

Alcoholism 

Treatment  Center 

3000  Falstaff  Road 
Raleigh,  NC  27610 
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University  of  North  Carolina 

Chapel 

Hill 

Robin  Katrena  Allison 

Jacquelyn  Cheryl  Fulghum 

Janis  Leigh  Lavender 

Tonya  Lanelle  Rutherford 

Debra  Ilynn  Ashby 

Christie  Michelle  Furr 

Bobbie  Jo  Lee 

Karen  Louise  Schimming 

Madeline  Joyce  Barbee 

Teresa  Denise  Gainer 

Kristie  Lyn  Lee 

Teresa  Anne  Schneider 

Dessie  Mae  Espe  Bauzon 

Sherry  Caprice  Goodin 

Tamatha  Dawn  Link 

Angela  Denise  Scott 

Saran  Elizabeth  Beroth 

Monica  Loyd  Gray 

Michele  Marie  Manley 

Julia  Ellen  Self 

Sherrie  Dawn  Bissette 

Maureen  Hagerty 

Kristie  Leigh  Mathis 

Ronald  Keith  Shank 

Margaret  Taylor  Bridger 

Carla  Renee  Harrison 

Nancy  Lynne  McAlister 

Allison  Cristie  Shaw 

Deborah  Elaine  Brown 

Linda  Ann  Hendrix 

Susan  Marie  McAlister 

Eileen  Sunaie  Shinn 

Tracy  Louisa  Brown 

Catherine  Hill  Herring 

Melissa  Anne  Miller 

Rushanie  Maria  Sie 

Jill  Kimesia  Burleson 

Christopher  Michael  Herring 

Shannan  Leigh  Mingia 

Michelle  Leigh  Simoneau 

Mary  Joanna  Carper 

Frances  Anne  Hiatt 

Tina  Marie  Morris 

Suzanne  Lawrence  Stames 

Jada  Evette  Cash 

Lori  Kay  Hight 

Laurie  Jane  Nagle 

Cambria  Annissa  Stephens 

I      Jennifer  Rea  Christian 

Sarah  Jane  Higi 

Angela  Jean  Nathaniel 

Wendy  Renee  Surratt 

Jennifer  Darlene  Clough 

Laura  Ann  Hite 

Holly  Marie  Noel 

Melody  Denise  Tano 

Kierstin  Marie  Corbett 

Angela  Louise  Hood 

Wanda  Ann  Painter 

Carrie  Jean  Thompson 

Cresta  Newton  Davis 

Cheryl  Lynette  Home 

Barbara  Rainer  Parker 

Susan  Groome  Thursby 

Sandra  Webb  Dawson 

Karla  Shay  Hudgins 

Kelly  Rene  Peek 

Hoan  Ho  Tong 

Tina  Marie  DiFrancesco 

Amy  Marie  Hudson 

Katherine  J.  Peterson 

Phyllis  Poston  Vallario 

Jacqueline  G.  DiGregorio 

Ursula  Catherine  Huffman 

Mary  Michelle  Porter 

Michelle  Leigh  Washam 

Whitney  Ann  Doiron 

Toneka  Beth  Huneycutt 

Tracie  Michele  Price 

Pamela  Jane  Wells 

Jennifer  Anne  Domville 

Karyn  Sue  James 

Julia  Bentley  Proctor 

Robert  Warren  Weincken 

Sherry  Phillips  Dorrestein 

Conise  Paylor  Jordan 

Pamela  Charlene  Proctor 

Charles  Raymond  Wheliss 

Shannon  Marie  Dunn 

Rachel  Noelle  Justus 

Linda  Carol  Quick 

Mary  Kent  Wilhelm 

Susan  Elizabeth  Dupree 

Lisa  Anne  Kelly 

Kathleen  Ruth  Rea 

Elizabeth  Stroud  Williams 

Bambi  Micehlle  Dutton 

Kristy  Jeanne  Kimball 

Robert  Tucker  Reed 

Karen  Leigh  Williams 

Sandra  Lynn  Ervin 

Pamela  B.  Kimbrough 

Tricia  Leigh  Reich 

Latanya  Gale  Williams 

Melinda  Paige  Everett 

Shelley  Lynn  Kincaid 

Carmen  Elise  Richter 

Angela  Marie  Wilson 

Mary  Alison  Felts 

Jennifer  Ellen  Knight 

Rachel  Jayne  Bilagot  Rios 

Keri  Lynn  Wolve 

Christa  Faye  Flannery 

Gretchen  Michelle  Komich 

Angeline  Louise  Robertson 

Carmen  Elizabeth  Wood 

Lauri  Ann  Fowler 

Bridget  Ann  Lane 

Michele  Leigh  Rudisill 

DISCOVER  NURSING  AT  GASTON  MEMORIAL 


:'s  time  to  take  the  next  step  in  your  nursing  journey.  At 
-Jj  Gaston  Memorial  we've  designed  a  variety  of  programs 
(J  to  make  that  step  easier.  The  Nurse  Extern/Intern 
programs  at  Gaston  Memorial  allow  new  nurses  to  gain  practical 
experience  applying  what  they've  learned  in  school  to  the  hos- 
pital environment. 

Offered  to  rising  senior  nursing  students  listed  through  the 
NC  Board  of  Nursing  as  NA  lis,  Gaston's  Nurse 
Extern  Program  is  a  paid,  full-time  (40- hour) 
work-study  experience.  Our  program 
provides  a  variety  of  clinical  and 
observational  experiences  on  the 
patient  care  units  that  complement 
your  nursing  studies.  ^ 

Once  you  have  graduated,  our  New 
Graduate  Nurse  Intern  Program 
provides  the  transitional  clinical  expe- 
rience needed  to  help  you  bridge  the 
gap  from  study  to  application.  All 
nurse  interns  will  be  paid  the  starting 
salary  of  a  graduate  nurse  and  will  receive 
full  hospital  benefits. 

In  preparation  for  the  NCLEX,  Gaston 
Memorial  also  provides  a  40-hour  State 
Nursing  Boards  Review,  offered  at  no  charge 
for  Gaston's  nurse  interns.  In  addition,  our 
Nursing  Clinical  Career  Ladder  will  continu- 


ally  reward  and  encourage  your  professional  growth  through- 
out your  career  at  Gaston  Memorial. 

Begin  your  nursing  journey  at  Gaston  Memorial,  an  expand- 
ing 453-bed,  acute-care  facility  located  just  17  short  miles 
west  of  Charlotte.. .the  largest  city  in  the  Carolinas.  Our 
facility  features  all  private  patient  rooms,  four  tech- 
nologically advanced  critical  care  units,  new 
Emergency  Department,  Single  Room  Mater- 
nity Center,  Women's  Surgery,  expanding 
Medical  Oncology  services,  and  much  more. 
At  Gaston  Memorial  we  recognize 
your  versatility  and  your  ambition. 
Discover  programs  designed  to  make 
the  most  of  your  nursing  career. 
Discover  Gaston  Memorial. 
For  more  information  please 
call  collect  to: 
Nurse  Recruiter 
(704)834-2193    EOE 


Gaston 
Memorial 
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The  University  of  North  Carolina 

Greensboro 

Sue  A  Allred 

Debbie  M.  Dubose 

Anita  G.  Lanning 

Terry  D.  Schluchter 

Charlotte  L.  M.  Baker 

Christen  H.  Duke 

Christine  G.  Lawrence 

Sheree  L.  Scott 

Schyuler  L.  Barbour 

Katy  S.  Emmert 

Tracy  L.  Lewis 

Debbie  G.  Scotten 

Stephanie  L.  Barford 

Staci  L.  Ervin 

Laura  E.  Link 

Elizabeth  L.  Shelton 

Denise  B.  Barth 

Malinda  D.  Evans 

Stacey  L.  Litten 

Susan  G.  Short 

Timothy  D.  Blocker 

Elisha  M.  Finch 

Wivine  K.  Mahungu 

Nancy  E.  Shull 

Angela  D.  Bowen 

Scon  K.  Foster 

Elizabeth  E.  Manning 

William  R.  Smith 

Tara  J.  Bowers 

Dianna  K.  Fun- 

Carey  D.  Marshall 

Deborah  K.  W.  Spillman 

Helen  E.  Brooks 

Kristin  N.  Geney 

Linda  K.  Matson 

Betty  P.  Spradling 

Barbara  Bugenhagen 

Sherry  A.  Greenwood 

Linda  S.  Matthews 

Elizabeth  H.  D.  Stanley 

Melody  N.  Burr 

Tracey  L.  Haigler 

Margaret  E.  McLean 

Stephanie  D.  Staudinger 

Katherine  H.  Cabe 

Violet  Ann  H.  Hallaji 

Tammy  L.  Mills 

Kriss  A.  Stroud 

Sally  A.  Caldwell 

Christy  W.  Hardesty 

Gwendolyn  D.  Morrison 

Anne  S.  Stupka 

Thomas  M.  Callahan 

Shari  L.  Harris 

Diana  L.  Murray 

Christina  D.  Tucker 

Laura  D.  Cannoy 

Jennifer  L.  Hecox 

Leslie  G.  Myers 

Kathryn  L.  Turner 

Melissa  S.  Capps 

Julie  S.  Hine 

Mary  Beth  M.  Needham 

Elizabeth  A.  Vanhemel 

Lawrence  W.  Carlson  III 

Mary  K.  Hocking 

Wendy  A.  Newton 

Renetta  P.  Waddell 

Torii  M.  Chambers 

Monica  L.  Holloway 

Paul  E.  O'Neal 

Donna  M.  N.  Weed 

Brigette  J.  Chauvigne 

Rhonda  M.  Howard 

John  F.  Peele,  Jr. 

Karyn  E.  West 

Linda  Lou  P.  Chilton 

Julie  A.  Humble 

Angelina  Perez 

Anne  C.  Whidden 

Catherine  F.  Coggins 

Jane-Clara  Idoye 

Rachelle  A.  Peterson 

Margaret  J.  Wilcox 

Rayna  I.  Collins 

Tracy  C.  Johnson 

Kathy  Anne  M.  Petrille 

Tonya  R.  Wilkes 

Melanie  R.  Congdon 

Diane  F.  Kahny 

Nicholas  R.  Petrone 

Caroline  C.  Williamson 

Maryland  Cooper 

Stephanie  L.  Kelly 

Susan  R.  Reich 

Eleanor  L.  Williamson 

Jonette  R.  Derflinger 

Janet  C.  P.  Kretlow 

Cynthia  J.  Rockaway 

Carla  A.  Young 

EXPERIENCE  THE  DIVERSITY  OF 

SAMARITAN. 


At  Samaritan  Health  System,  we  have  more. 
More  sunshine.  More  lifestyle  choices.  More 
professional  opportunities.  And,  more  experience 
caring  for  more  patients  than  any  other  health  care 
organization  in  Arizona. 

With  facilities  throughout  Arizona,  and  into 
California,  our  diverse,  nonprofit  health  care 
system  features  9  acute  care  hospitals,  5  behavioral 
health  centers,  8  urgent  care  centers,  and  3  national 
park  facilities,  as  well  as  air  ambulance,  home  care 
and  extended  care  services. 

And,  our  opportunities  cover  the  entire 
nursing  spectrum. ..trauma,  emergency  transport, 
behavioral  health,  med/surg,  orthopedics, 
rehab,  critical  care,  poison  control,  trans- 
plant, high  risk  maternal,  neonatal,  home 


health,  cardiology,  neurology,  surgery,  ambulatory 
care,  outpatient  services  and  skilled  nursing  care. 
As  a  member  of  the  Samaritan  Health  Sys- 
tem, you  may  transfer  within  the  network  without 
loss  of  benefits  or  seniority.  Our  salaries  are  highly 
competitive  and  relocation  assistance  is  available 
for  most  nursing  positions.  We  offer  health  and 
dental  plan  options,  liberal  paid  time  off,  a  401(k) 
plan,  short  and  long  term  disability,  and  so  much 
more. 

Call  us  at  1-800-395-4343.  Or  send  your 
resume  to:  Samaritan  Health  System,  Personnel/ 
Recruitment,  1441  N.  12th  Street,  Phoenix, 

AZ  85006.  Equal  Opportunity  Employer. 

We  support  a  drug-free  work  environment. 


SAMARITAN     HEALTH     SYSTEM 
Experience.  The  Samaritan  difference. 
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NCNA  Welcomes  You  into  the  Profession 


Vance-Granville  Community  College 

Henderson 

Betsy  Adcock 

Bessie  Mayes 

Lisa  Allen 

Angelo  Nicholson 

Barbara  Baker 

Kelly  Pearce 

Hannah  Brownlow 

Katherine  Propst 

Melissa  Coffey 

Andrea  Reid 

Terrie  Corbert 

Marilyn  Sanderson 

Diane  Currin 

Dianne  Schuler 

Jewel  Dickerson 

Huda  Sheahan 

Ruth  Westra  Downey 

Susan  Sikes 

Tonya  Gresham 

Lou  Ann  Simmons 

Theresa  Hayes 

Wilma  Strother 

Donna  Hendrix 

Patsy  Towers 

Cathy  Huffman 

Helen  Wackerhagan 

Linda  Ison 

Sandra  Wellman 

Sandra  Jennings 

Teresa  Wood 

Donna  Martin 

Joan  Wyatt 

Barbara  Matthews 

Wake  Technical  Community  College 

Raleigh 

Karla  M.  Allen 

Jacqueline  R.  Kelley 

Christine  Maya  Almasy 

Cynthia  Dawn  Lewis 

Lynne  Denise  Basden 

Janet  Ray  Liles 

Monica  Jean  Berryman 

Janet  Ruth  Mayer 

Holly  A.  Brewer 

Virginia  Robertson  McCall 

Adrian  Michael  Brioy 

Teresa  Rouse  McLean 

Linda  Greer  Burton 

Brenda  Kay  Moore 

Wanda  Jones  Cecil 

Lynn  Dolaine  Moore 

Gail  Barnwell  Cowdell 

Darlene  J.  Perry 

Sherri  Jones  Cox 

Pauline  Sulentic  Poourgal 

Tammy  Mataraza  Deberry 

Amy  Christine  Secher 

Ruth  Crosby  Debrito 

Patricia  Diane  Segroves 

Tamara  Jenkins  Edge 

Martha  Long  Smith 

Daphne  Marie  Faircloth 

Enna  D.  Sobran 

Lisa  Leanne  Green 

Deborah  Marie  Steer 

Phyllis  Ann  Griffin 

Wendy  Lynn  Strickland 

Linda  Macey  Hanna 

Beth  Schilke  Teague 

Karen  Garmon  Hart 

Anne  Schuman  Truelove 

Charles  Lamar  Herndon 

James  Felton  Vause 

Rhonda  Medlin  Hill 

Brenda  Martin  Wills                      i 

Joanne  Bryan  Johnson 

Marion  Warren  Wilson 

Donna  A.  Kelley 

Mary  M.  Wilson 

Watts  School  of  Nursing 

Durham 

Melodie  Anderson 

Jane  Metcalf 

Monica  Belgado 

Amanda  Miles 

|        Mary  Briggs 

Susan  Miller 

Matthew  Brown 

Gina  Mooneyhan 

Cynthia  Campbell 

Lorraine  Parrish 

Ellen  Ciompi 

Susan  Pulley 

Evette  Clement 

Sheila  Quarles 

Tracy  Coyle 

Donna  Ratliff 

Brenda  Dees 

Luanne  Rich 

Karen  Ford 

Patricia  Sexton 

Angie  Foushee 

Bridget  Shaw 

Kelly  Ketner 

Susan  Tilley 

Michelle  Kidd 

Gina  Turner 

Amy  Kunkel 

Keely  Wright 

Bo-etta  Loy 

Diana  Younger 

Donna  Marriner 

Western  Carolina  University 

Cullowhee 

Mary  Jo  Aldredge 

Sheila  McCarty 

Debbie-renee  Arquitt 

Cathy  McDowell 

Kathy  Bonisa 

Janice  Messer 

Sandy  Brown 

Carol  Millsaps 

Dixie  Carpenter 

Treva  Morgan 

C.  Jean  Carter 

Cherie  Murphree 

Terri  Collins 

Charlene  Norton 

Ginger  Arkansas  Crowe 

Rhonda  Norton 

Sharon  Dehart 

Randa  Pinkston 

Rebecca  Digges 

Vicki  R.  Pyatt 

Dana  Dunn 

Robin  Reed 

Kristi  Eller 

Leah  Reynolds 

Myra  Brown  Flaherty 

Ruby  Roberts 

Diane  Frankel 

Jennifer  Roller 

Tonja  Gillis 

L.  Gaye  Shelton 

Margo  Goldsmith 

Angie  Shields 

Teresa  Gomez 

Lisa  Shope 

Lori  Gray 

Steve  Shope 

Amy  Greene 

Jeannie  Smith 

!      Helen  Greene 

Kathy  Stauffer 

Susan  Harmon 

Elizabeth  Stephens 

Craig  Harris 

Lisa  Stephenson 

Pamela  Haynes 

Lindy  Tabor 

Stephanie  Hughbanks 

Melissa  Troutman 

Karen  Kelly 

Cherie  Walker 

Debbie  Kersey 

Linda  Winfield 

Wendy  Link 

Onie  Young 

Misty  McCall 

CONGRATULATIONS! 

Wesley  Long 

Community  Hospital 

would  like  to  take 

this  opportunity 

to  extend  our 

sincere  congratulations 

to  all  graduating 

nursing  students . 

May  you  have 

y^CTTX       an  excitmS 
r^/Cl/V"\  future! 

Wesley  Long 

COMMUNITY  HOSPITAL  ' 

Greensboro,  NC  " 
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Congratulations  1993  Graduates 


Wayne  Community  College 
Goldsboro 

Michelle  Brammer 

Chiquita  D.  Matthews 

Laura  Crumpacker 
Marcie  Davis 

Ann  McCaskill 
Jane  Moore 

Judy  Depalantino 
Claudia  Fordham 

Dianna  Moss 
Kim  Munlz 

Catherine  K.  Fox 
Terri  I.  Gooding 
Beth  Gurley 
Teresa  S.  Jolley 
Kimberly  H.  Kennedy 
Sheila  Kidd 

Peggy  L.  Pate 
Penny  W.  Phelps 
Lisa  S.  Pope 
Kelly  B.  Pyle 
Jacqueline  Richter 
Dianne  Schutt 

Evelyn  King 
Renee  B.  Kinsey 
Lori  Ann  Lanier 

Celena  Smith 
Susie  Stanley 
Marylyn  Summerlin 

Kim  Lawson 

Kim  Evans  Vick 

Ann  W.  Lewis 

Annette  VonWald 

Mary  Love 

Susan  Williams                               1 

Wilson  Technical  Community  College 

Wilson 

Ingrid  Hope  Barnes 

Donna  Littlejohn 

Tracey  D.  Barnes 

Marisa  Mullen 

Lisa  Barium 

Cathy  Murphy 

Ellen  Brooks 

Thereasa  Osborne 

Michael  Carter 

Brenda  Parker 

Joy  Cherry-Pike 

Deanie  Pearson 

Karen  Crumpler 

Shirley  Sawyer 

Cathy  Powers  Dail 

Lori  Taylor 

Ruth  Davis 

Carrie  Tyson 

Donna  Duke 

Lynanne  Wheeler 

Gregory  Goff 

Tracy  Williamson 

Elaine  High 

Gina  Winstead 

Donna  Kirby 

Donna  Wooten 

Western  Piedmont  Community  College 

Morganton 

Marie  Avery 

Vickie  Lovelace 

Angie  Georges  Ballard 

Lori  C.  Lynch 

Rebecca  Beck 

Angie  Mabe 

Keith  Blevins 

Jerry  Mace 

Tim  Brendle 

Jodi  Mace 

Cathy  Carson 

Tonya  Fisher  Martin 

Libby  Childress 

Dawn  Mcgimsey 

Sandra  L.  Dunbar 

Sharon  Norman 

David  Edwards 

Monica  Byrd  Patterson 

Gail  Eller 

Wanda  Phillips 

Donna  Esse 

Tyra  Pruett 

Patsy  Fox 

J.  M.  Queen 

Amelia  Gibby 

Lynda  Rogers 

Mark  Glick 

Sherry  Shuffler 

Lori  Henry 

Harriet  Smith 

Doug  Hensley 

Phyllis  Smith 

Luanne  Hollifield 

Susan  Toney 

Brad  Holloway 

Angela  Vance 

Gene  Huffman 

Mark  Vance 

Linda  Kincaid 

Angie  Woody 

Tonya  Kiser 

Pam  Wright                                    ,' 

Terri  Lane 

Congratulations !! 

James  Sprunt 
Community  College 

ADN  Class  of  1993 


JSCC  Offers  Nursing 
Programs  in  . . . 

•  Practical  Nurse  Education  (LPN) 

•  Associate  Degree  Nursing  (RN) 

•  Allied  Health  Programs 

For  more  information  contact 

Office  of  Admissions 

James  Sprunt  Community  College 

Post  Office  Box  398 

Kenansville,  NC  28349 

(919)  296-2500 

JSCC  is  an  EEO/AA  College 


Wilkes 

Community  College 

Wilkesboro 

Kelly  Ashley 

Shelia  Owens 

Kimberly  Blackburn 

Karen  Phipps 

Kimberly  Breaseale 

Barbara  Reynolds 

Laura  Bum  garner 

Edith  Roark 

Wendy  Caudill 

Christie  Saunders 

Carolyn  Edwards 

Laura  Wagoner 

Mary  Ruth  Ellis 

Angelia  Walker 

Angie  Greer 

Meredith  Walker 

Dolores  Hamby 

Sharon  Wilcox 

Sandra  Lambert 

Sheryl  Marlowe 

Diana  McClure 

Mercy  School  of  Nursing 

1921  Vail  Avenue 

Charlotte,  NC  28207 

(704)  379^5841 
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North  Carolina 
Association  of  Nursing  Students 


NCANS  SUSTAINING  MEMBERSHIP  FORM 


The  North  Carolina  Association  of  Nursing  Students  (NCANS)  is  a  bridge  to  the  North  Carolina 
Nurses'  Association  that  increases  student  awareness  of  the  strengths  and  benefits  gained  from 
being  an  active  member  in  a  professional  organization. 

If  you  recognize  that  nursing  plays  a  major  role  in  providing  health  care  to  our  nation 's  people, 
and  if  you  view  today's  nursing  student  as  the  leader  in  tomorrow's  political,  educational,  clinical, 
and  administrative  arenas  of  the  profession,  then  consider  furthering  your  commitment  to  the  future 
of  nursing  by  becoming  a  SUSTAINING  MEMBER  OF  NCANS! 

A  sustaining  member  is:  A  graduate  nurse,  Registered  nurse,  hospital,  institution  of  higher 
learning,  business,  organization,  or  non-nursing  individual  who  supports  nursing  students  and 
who  recognizes  the  importance  of  this  pre-professional  association.  As  a  sustaining  member,  you 
will  receive  each  issue  of  the  hypodermic,  NCANS  official  publication;  and  will  be  kept 
informed  of  NCANS '  special  events  throughout  the  year.  Please  join  NCANS  as  a  sustaining 
member  today. 

Annual  dues  for  sustaining  members  are  (per  year): 

Individual-       $10.00 

Agency-        $100.00 

Higher  donations  are  graciously  accepted. 

To  join  the  North  Carolina  Association  of  Nursing  Students  as  a  sustaining  member,  please 
complete  the  section  below  and  return  this  form  with  your  annual  dues  to: 

NCANS 
c/o  Carrington  Pertalion,  Special  Consultant 
2919  Countryside  Drive 
Granite  Falls,  N.C.  28630 

PLEASE  MAKE  CHECKS  PAYABLE  TO  NCANS. 

WE  THANK  YOU  FOR  YOUR  INTEREST  AND  SUPPORT  IN  THE  FUTURE  OF  NURSING. 


Name  and  Title: 


Mailing  address  of  Sustaining  Member: 


Amount:   $ Individual: Agency: 


"Advancement  Through  Unity' 
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NCNA  and  NCBON:  What's  the  Difference? 


The  North  Carolina  Nurses  Association  (NCNA)  and  the  North 
Carolina  Board  of  Nursing  (NCBON)  are  often  confused  because 
they  almost  sound  the  same.  Do  you  know  the  difference?  Based 


on  the  telephone  calls  and  requests  received  daily  in  both  offices, 
there  is  definitely  some  confusion.  Hopefully  the  following  will 
help  clarify  this. 


A  Comparison  of  the  Two  Organizations 


North  Carolina  Nurses  Association 

103  Enterprise  Street 

Mailing  address:  PO  Box  12025 

Raleigh,  NC  27605-2025 

phone:  919-821-4250;  fax:  919-829-5807 

Description: 

Professional  association  composed  of  registered  nurses 

Board  of  Directors  elected  by  membership 

Founded  in  1902 

One  of  53  state  and  territorial  associations  of  the  American 
Nurses  Association  (ANA) 

Executive  Director:  Hazel  Browning  Moore 
Purpose: 

•  To  work  for  the  improvement  of  health  standards  and  the 
availability  of  health  care  services  for  all  people  in  North 
Carolina, 

•  To  foster  high  standards  of  nursing, 

•  To  stimulate  and  promote  the  professional  development  of 
nurses  and  advance  their  economic  and  general  welfare. 

Functions: 

•  To  promote  standards  of  nursing  practice,  nursing  education, 
and  nursing  services  as  defined  by  ANA, 

•  To  promote  adherence  to  the  ANA  code  of  ethical  conduct, 

•  To  act  and  speak  for  the  nursing  profession  in  North  Carolina 
in  regard  to  legislation,  governmental  programs,  and  health 
policy, 

•  To  promote  and  protect  the  economic  and  general  welfare  of 
nurses, 

•  To  represent  nurses  and  serve  as  their  state  spokesperson  with 
allied  professional  community,  and  governmental  groups  and 
with  the  public, 

•  To  assume  an  active  role  as  consumer  advocate, 

•  To  provide  representation  in  the  ANA  House  of  Delegates  and 
ANA  Constituent  Assembly, 

•  To  promote  relationships  and  collaboration  with  the  North 
Carolina  Association  of  Nursing  Students  (NCANS), 

•  To  ensure  the  collection  and  preservation  of  documents  and 
other  materials  which  have  contributed  and  continue  to  contrib- 
ute to  the  historical  and  cultural  development  of  nursing. 


North  Carolina  Board  of  Nursing 

3724  National  Drive 

Mailing  address:  PO  Box  2129 

Raleigh,  NC  27602-2129 

phone:  919-782-3211;  fax:  919-781-9461 

Description: 

Legally  constituted  body  (state  agency)  which  regulates  the 
practice  of  registered  nurses  (RN)  and  licensed  practical  nurses 
(LPN)  within  North  Carolina 

RN  and  LPN  members  of  the  Board  of  Nursing  are  elected 
by  nurses  in  the  state 

Created  in  1903 

One  of  62  state  or  territorial  jurisdictions  of  the  National 
Boards  of  Nursing 

Executive  Director:  Carol  Osman 

Purpose: 

•  To  protect  the  public  by  ensuring  the  provision  of  safe 
nursing  care  to  the  people  of  North  Carolina  through  the 
regulation  of  nursing  practice 


Functions: 

•  To  license  registered  nurses  and  licensed  practical  nurses 

•  To  regulate  the  practice  of  nursing 

•  To  approve  educational  programs  leading  to  licensure 

•  To  issue  interpretations  of  the  Nursing  Practice  Act 

•  To  maintain  a  joint  subcommittee  with  the  NC  Board  of 
Medical  Examiners  for  matters  relating  to  the  performance 
of  medical  acts  by  registered  nurses 

•  To  maintain  a  Registry  for  Nurse  Aide  lis 

•  To  write  and  adopt  rules  and  regulations  pertaining  to  the 
Nursing  Practice  Act 

•  To  investigate  complaints  against  nurses 

•  To  carry  out  appropriate  disciplinary  action 

•  To  keep  records  of  licensed  nurses 


May- June  1993 


Tar  Heel  Nurse 
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Day  at  the  Legislature 


What  does  704  nurses  walking  around  the  Legislative  Build- 
ing look  like?  GREAT!!!  On  March  23,  these  704  nurses  gath- 
ered at  the  Raleigh  Civic  Center  at  7:00  am  for  breakfast  with 
members  of  the  North  Carolina  General  Assembly,  the  Council 
of  State,  and  other  state-level  appointed  officials.  Participants 
were  seated  by  congressional  districts  so  that  legislators  could 
sit  with  their  constituents. 

There  were  two  special  moments  at  breakfast.  The  first  was  the 
recognition  of  Representative  Anne  Barnes  who  is  the  primary 
sponsor  in  the  House  for  the  reimbursement  for  nurses  legislation. 
The  bills  had  been  introduced  into  the  House  of  Representatives 
the  night  before.  She  in  turn  asked  all  other  co-sponsors  to  stand 
and  be  recognized.  The  second  was  a  "thank  you"  to  Repre- 
sentative Martin  Nesbitt,  Senator  George  Daniel  and  Senator 
Marvin  Ward  for  the  successful  passage  of  the  nursing  legislation 
over  the  past  four  years.  This  legislation  created  and  funded  the 
Nursing  Scholars  Program,  the  North  Carolina  Center  for  Nursing, 
and  the  Institutes  of  Excellence  among  other  initiatives.  All  nurses 
who  had  benefitted  from  these  programs  were  asked  to  stand  so 
that  members  of  the  legislature  could  see  how  effectively  their 
monies  had  been  used. 

Following  breakfast,  participants  heard  from  two  panels.  The 
first  panel  focused  on  agency,  study  commission,  and  public  bills 
which  will  have  an  impact  on  health  care  and  nursing  in  the  state. 
Panel  members  were  Jonathan  Howes,  Secretary  of  the  Depart- 
ment of  Environment,  Health  and  Natural  Resources  (agency 
bills);  Senator  George  Daniel,  Chair  of  the  Study  Commission 
on  Access  to  Health  Care  Insurance,  and  Representative  Marie 
Colton,  Chair  of  the  Study  Commission  on  Alternative  Medi- 
cine (study  commission  bills):  and  Amanda  Greene,  Chair  of  the 
NCNA  Cabinet  on  Government  and  Health  Policy  (public  bills). 
The  second  panel  concentrated  on  health  care  issues  at  the  local, 
state,  and  national  level  and  was  designed  to  show  how  nurses 
could  become  more  politically  involved  at  all  three  levels.  Panel 
members  were  Betty  Lou  Ward,  Wake  County  Commissioner; 
Senator  Beverly  Perdue;  and  Terry  Rose,  Chair  of  Nurse  PAC 
and  Chair  of  the  AACN  Legislative  Committee. 

Nurses  were  on  their  own  for  lunch  and  then  reassembled 
outside  the  Legislative  Building  at  1:00  pm.  They  were  greeted  by 
Representative  Marie  Colton  in  her  capacity  as  Speaker  of  the 
House  Pro  Tempore.  Nurses  entered  the  building  and  filled  the 
third  floor  galleries  in  both  houses.  They  were  recognized  by 
Lieutenant  Governor  Dennis  Wicker  who  presides  over  the 
Senate  and  Representative  Dan  Blue  who  is  Speaker  of  the  House. 
Legislators  in  both  houses  gave  them  a  warm  round  of  applause. 

Approximately  65%  of  the  attendees  returned  evaluation  forms 
of  the  day.  The  following  comments  illustrate  the  enthusiasm 
engendered  by  this  special  day: 

•  Wonderful  faculty!  As  a  first  semester  nursing  student,  I  was 
most  impressed  with  the  faculty  and  their  tremendous  interest 
in  nursing. 

•  This  day  has  far  exceeded  my  expectations.  Panelists  were 
excellent.  Thank  you  for  the  look  at  nursing  in  action  in  North 
Carolina. 

•  Next  time,  let's  make  it  even  bigger! ! ! 

•  This  conference  has  been  very  interesting.  As  a  student,  it  is 
encouraging  to  see  what  nurses  are  doing  and  can  do.  It  is 
inspiring  to  hear  what  a  role  nursing  has  played  in  the  passage 
of  bills.  It  is  wonderful  to  hear  what  we  can  do  and  how  we  are 
being  encouraged  to  get  involved. 


Representative  Anne  Barnes,  center,  House  sponsor  of  the 
nursing  reimbursement  bills,  talks  with  Michael  Crowell,  NCNA 
Attorney  and  Amanda  Greene,  Chair  of  the  REACT  Team 


Representative  Bobby  Barbee,  Locust,  joins  Saundra  Washam 
for  the  legislative  breakfast  at  the  Civic  Center 


Nurses  join  lobbyists  and  other  observers  in  the  House  Gallery 
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Tar  Heel  Nurse 


May-June  1993 


Day  at  the  Legislature 


For  the  first  time,  NCNA  had  invited  other  specialty  nursing  organizations  to  join  with 
the  association  to  sponsor  this  Day  at  the  Legislature.  A  special  thanks  goes  to  these  groups. 
Because  of  their  financial  support,  we  were  able  to  keep  registration  fees  at  $20,  provide 
each  registrant  with  a  large  3"  button  which  said  "Nurses  Providing  Access  to  Health  Care," 
and  deliver  "breakfast  reminder"  post-it  notes  to  each  legislator.  The  following  ten  groups 
served  as  co-sponsors: 

NC  Association  for  Practitioners  in  Infection  Control 

NC  Association  of  Baccalaureate  and  Higher  Degree  Educators 

NC  Association  of  Licensed  Practical  Nurses 

NC  Association  of  Nurse  Anesthetists 

NC  Association  of  Occupational  Health  Nurses 

NC  Association  of  Public  Health  Nurse  Administrators 

NC  Conference  of  Directors  of  Associate  Degree  Nursing  Programs 

NC  Council  of  Operating  Room  Nurses 

Piedmont  Carolinas  Chapter  of  American  Association  of  Critical  Care  Nurses 

School  Nurse  Association  of  North  Carolina 

The  Day  at  the  Legislature  was  also  highlighted  on  the  Stateline  Program  on  public 
television.  They  interviewed  several  participants  as  well  as  Hazel  Moore,  NCNA  Execu- 
tive Director,  and  Amanda  Greene.  Senator  Daniel  was  also  interviewed  and  announced 
that  he  was  going  to  be  the  primary  sponsor  for  the  reimbursement  bills  on  the  Senate  side. 


Sindy  Barker,  NCNA  staff,  introduces  panelists  for  the  first  session.  Seated  from  left  to 
right:  Secretary  Jonathan  Howes,  Representative  Marie  Colton,  Senator  George  Daniel 
and  Amanda  Greene 


Nurses  as  far  as  the  eye  can  see! 


A  special  thanks  to  those 

people  who  made  the  day 

run  so  smoothly 


Day  at  the  Legislature 
Committee 

Estelle  Fulp,  Chair 
Laurie  Ferris 
Diane  Gibbs 
Cindy  Hardin 

Zenaida  Klopovic 
Dee  Smith 

Barb  Trapp-Moen 


Other  NCNA  Members 

Gale  Adcock 

Lynnette  Ball 

Janet  Baradell 

Billie  Bazemore 

Eileen  Bowler 

Linda  Brown 

Rachel  Brown 

Dona  Caine 

Sheila  Cromer 

Sherry  Glover 

Amanda  Greene 

Carolyn  Harris 

Pat  Hayes 

Ron  Jandebeur 

Frank  Moore 

Ann  Newman 

Yvonne  Parra 

Becky  Pitts 

Sandra  Randleman 

Terry  Rose 

Saundra  Shay 

Joyce  Smyrski 

Betty  Woodard 

Sondra  Washam 


NCNA  Staff 

Sindy  Barker 
Debby  Greer 
Beth  Holder 
Janette  McGee 
Hazel  Moore 
Joy  Reed 
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Update  from  the  NC  Center  for  Nursing 


The  North  Carolina  Center  for  Nursing  is  getting  ready  to 
celebrate  its  second  anniversary.  The  Center  was  created  in  1991 
as  part  of  the  Study  Commission  on  Nursing  package  which  passed 
in  August  of  that  year.  The  first  meeting  of  the  Center  was  October 
29,  1991 .  The  legislation  established  three  goals: 

•  develop  a  strategic  statewide  plan  for  nursing  by  establishing 
and  maintaining  a  database  on  nursing  supply  and  demand 
including  current  supply  and  future  projections. 

•  convene  an  advisory  body  to  review  and  comment  on  data 
prepared  by  the  Center,  recommend  systematic  changes,  and 
evaluate  and  report  the  results  of  these  efforts  to  the  General 
Assembly  and  others. 

•  enhance  and  promote  recognition,  reward,  and  renewal  activi- 
ties for  nurses. 

The  Center  has  a  number  of  projects  currently  underway  to 
address  the  goals  outlined  above. 

•  On  February  9,  the  first  meeting  of  the  Advisory  Council  was 
held  in  Raleigh.  There  are  over  40  members  of  the  Council 
representing  nursing,  other  health  care  professions,  business,  in- 
dustry, and  consumers. 

•  Working  in  collaboration  with  NCNA,  the  Center  is  conducting 
a  survey  of  nurses  in  advanced  practice.  This  study  will  describe 
the  socio-demographic,  educational  and  practice  characteristics 
of  approximately  9000  nurses. 

•  A  case  study  of  a  successful  county-wide  school  health  program 
will  identify  the  key  nursing  resources  needed  to  implement 
similar  programs  in  other  counties. 

•  In  collaboration  with  the  Sheps  Center  at  UNC-Chapel  Hill  and 
the  NC  Board  of  Nursing,  the  Center  is  beginning  a  ten-year 
analysis  of  nursing  supply  variables.  This  analysis  should  pro- 
vide general  information  about  the  present  supply  of  nurses  and 
the  future  supply  predicted  by  nursing  school  admissions,  en- 
rollments and  graduations. 

•  An  evaluation  of  the  Nursing  Scholars  Program  is  being  con- 
ducted to  ascertain  if  the  legislative  intent  is  being  met  by  the 
program.  The  evaluation  will  look  at  1333  scholars  and  their 
employment  patterns  following  graduation  from  the  program. 

•  Wake  AHEC  again  coordinated  the  Institutes  for  Excellence 
with  pass-through  funding  from  the  Center.  In  addition.  Wake 
AHEC  held  a  reunion  workshop  for  all  past  participants.  The 
Center  plans  to  publish  a  Nursing  Excellence  Directory  of  the 
Institute  participants  to  promote  recognition  of  these  nurses. 

The  Center  has  also  outlined  some  projects  for  their  next  two 
years  of  operation.  These  include: 

•  A  1995  survey  of  nurses  in  advanced  practice  will  monitor 
changes  and  trends  from  the  1993  survey.  These  surveys  will  be 
conducted  every  other  year. 

•  Data  on  registered  nurses,  licensed  practical  nurses,  and  nurse 
aides  will  be  updated  annually. 

•  An  annual  evaluation  of  the  Nursing  Scholars  Program. 

•  A  survey  of  nurses  not  included  in  the  advanced  practice  survey 
will  establish  baseline  data  on  the  remaining  registered  nurse 
workforce. 

•  A  study  of  nurses  employed  in  public  sector  jobs  will  be 
conducted  using  data  from  other  surveys.  This  survey  will  focus 


on  characteristics  of  nurses  who  are  employed  in  public  health 
departments,  correctional  facilities,  state  psychiatric  facilities,  etc. 
•  Begin  development  of  a  model  for  measuring  present  and  future 
demand  for  nursing  services.  The  Center  will  review  existing 
state  and  federal  models  and  then  will  bring  together  a  panel  of 
experts  to  be  used  as  consultants  throughout  the  development 
phase. 

Funding  for  the  North  Carolina  Center  for  Nursing  has  been 
placed  under  the  UNC  System  budget.  The  Center  is  currently 
scheduled  to  be  budgeted  at  the  same  amount  as  the  1992-93  fiscal 
year. 


North  Carolina  Nurses  Association 

The  American  Journal  of  Nursing  Company 

1993  Award  for 
Excellence  in  Writing 

Purpose:  This  award  is  intended  to  encourage  members  of 
NCNA  to  write  for  publication. 

Award:  NCNA  will  present  an  award  of  $100  and  AJN  will 
provide  a  certificate  to  the  winning  author.  Each  state  winner 
will  then  be  eligible  for  competition  in  a  biennial  national 
award.  Judges  will  select  the  national  winner  who  will  receive 
a  plaque  at  the  AJN  Awards  Banquet  held  at  the  following 
ANA  Convention.  The  national  winner  will  also  receive  round- 
trip  transportation  and  one  day's  expenses. 

Rules:  All  active  members  of  NCNA  are  eligible  except  em- 
ployees of  NCNA  headquarters  staff. 

The  writing  must  be  in  prose,  prepared  for  publication  (but 
unpublished)  and  not  exceeding  3000  words.  Entries  must  be 
typed,  double  spaced  on  one  side  of  8-1/2  by  11  inch  white 
paper.  Entries  become  the  property  of  NCNA. 

The  article  must  be  on  a  nursing  topic,  but  can  be  written  for 
nurses,  members  of  other  health  care  disciplines,  or  the  general 
public.  Participants  are  encourage  to  write  articles  on  nursing 
projects,  innovations  in  nursing  practice,  or  research  to  improve 
nursing  care. 

Judges:  Manuscripts  shall  be  judged  by  a  committee  of  NCNA 
members  appointed  by  the  President.  One  judge  shall  be  the 
editor  of  the  Tar  Heel  Nurse. 

Deadline:    Entries  must  be  postmarked  by  August  1,  1993 

and  should  be  sent  to:  AJN  Writing  Contest,  NCNA,  PO  Box 
12025,  Raleigh,  NC  27605-2025. 


1993  NCNA  Convention 

November  2-5 

Holiday  Inn  Four  Seasons 

Greensboro 
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CONGRATULATIONS! 

WHEN   TOO   ARE    READY 

TO  ADVANCE   TOUR   CAREER 

IB 

NURSING 

CONE   BACK  TO   US! 

RENEW   TRACK 

Unique  program  for  RNs 
seeking  -to   obtain    a  BSN 

MASTER   OF   SCIENCE 
IN  NURSING 

•  Adult:   Health  Nursing 

•  Parent-Child  Nursing 

•  Psych/Mental   Health 
Nursing 

•  Nursing  Services 
Administration 

•  Nurse  Midwifery 

EAST    CAROLINA   UNIVERSITY 
SCHOOL   OF   NURSING 
GREENVILLE,    NC   27858 

ma 

EAST 
CAROLINA 
UNIVERSITY 

Rules  for  1993  Five  for  Free  Contest 

1.  Members  recruited  between  November  1,  1992  and  August  31,  1993,  will  be 
considered  eligible  for  the  contest. 

2.  Levels  of  winning  are  computed  on  a  "full  paying  membership  dues"  status  and 
can  be  achieved  by  any  combination  of  the  following  categories: 

a.  full  dues  count  as  one; 

b.  half  rate  (new  graduates,  nurses  who  are  full  time  students,  unemployed  nurses, 
or  nurses  62+  and  earning  no  more  than  social  security  allows)  count  as  one-half; 

c.  quarter  rate  (retired  nurses  62+  and  disabled  nurses)  count  as  one-fourth. 

3.  All  winnings  must  apply  only  to  those  levels  and  may  not  be  negotiated  in  other 
payment  forms,  i.e.,  winnings  for  ANA  Convention  registration  can  be  applied  only 
to  that  purpose.  If  the  member  is  not  attending  ANA  Convention,  winnings  at  that 
level  will  be  lost. 

4.  Districts,  structural  units,  and  individual  members  can  participate  in  the  contest,  i.e., 
a  district  might  use  the  winnings  to  pay  the  dues  of  someone  who  cannot  afford 
membership. 

5.  All  applications  must  be  coded  by  either  an  individual  or  a  structural  unit.  Each 
application  can  only  be  processed  once. 

6.  Recruited  members  are  not  transferable  between  individuals  or  structural  units. 

Incentive  levels  of  Five  for  Free  Contest 

1.  Members  signing  up  five  full  memberships  can  choose  between  1993  NCNA 
Convention  registration  fee  or  equivalent  monies  off  their  membership  dues. 

2.  Members  signing  up  10  full  memberships  will  receive  both  their  1993  NCNA 
Convention  registration  fee  and  equivalent  monies  off  their  membership  dues. 

3.  Members  signing  up  1 5  full  memberships  will  receive  their  1 993  NCNA  Convention 
registration  fee,  equivalent  monies  off  their  membership  dues,  and  equivalent 
monies  off  their  1 994  ANA  Convention  registration  fee. 

4.  Members  signing  up  20  full  memberships  will  receive  their  1 993  NCNA  Convention 
registration  fee,  equivalent  monies  off  their  membership  dues,  equivalent  monies  off 
both  their  1994  ANA  Convention  registration  and  plane  fare. 

5.  Members  signing  up  25  full  memberships  will  receive  their  1993  NCNA  Convention 
registration  fee,  equivalent  monies  off  their  membership  dues,  equivalent  monies  off 
their  1994  ANA  Convention  registration/plane  fare,  and  equivalent  monies  as  a  cash 
award. 


Does  this  look  like  fun? 

You  bet! 

S-C'-JBr 

Get  out  your  dancing  shoes  and 

l/J      M  1 

black  tie  (optional)  and 

join  Nurse  of  the  Year  winners 

m    ■ -^/xtI  m    i  ^i^i 

for  an  Awards  Banquet  and  Celebration 

KmiB 

1993  NCNA  Convention 

November  4              Holiday  Inn  Four  Seasons-Greensboro 

«fJl  tm  : 
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About  People 


Sheila  Cromer,  District  13,  was  selected  as  one  of  two  distin- 
guished alumni  by  the  School  of  Public  Health,  University  of  North 
Carolina  at  Chapel-Hill. 

Crystal  Kelly-Rhyne,  District  4,  was  chosen  to  participate  in 
the  Rotary  Exchange  Program.  She  spent  the  month  of  April  in  the 
Netherlands. 

Rebecca  Saunders,  District  8,  is  co-author  of  a  new  textbook, 
Child  Health  Nursing:  A  Comprehensive  Approach  to  the  Care 
of  Children  and  Their  Families. 

Suzanne  Lowe,  District  9,  was  selected  as  the  February  Spot- 
light Volunteer  by  the  United  Way  Volunteer  Center  in  High  Point. 

Barbara  Rynerson,  District  11,  was  appointed  to  the  Test 
Development  Committee  on  Psychiatric  Mental  Health  Nursing  of 
the  American  Nurses  Credentialing  Center. 

Betty  B.  Griffith,  District  3,  was  appointed  to  the  Test  Devel- 
opment Committee  on  School  Health  Nursing  of  the  American 
Nurses  Credentialing  Center. 

Ed  Kirkpatrick,  District  8,  has  been  appointed  Vice  President 
for  Nursing  at  Lenoir  Memorial  Hospital  in  Kinston  effective  May 
31,1993. 

Mary  J.  Boykin,  District  1 1 ,  was  featured  in  "Doer's  Profile  of 
Personalities"  in  the  January  issue  of  Business  Leader. 

Judith  Ostendorf,  a  member  of  the  North  Carolina  Tarheel 
Occupational  Health  Nurses  Association  (an  organizational  affili- 
ate of  NCNA),  was  the  recipient  of  the  1 993  National  Medique 
Leadership  Award  given  by  the  American  Association  of  Occupa- 
tional Health  Nurses. 

The  following  NCNA  members  were  selected  to  serve  as 
NCLEX  panelists  during  January,  1993:  Martha  Eakes,  District 
8;  Kim  Hutchinson,  District  13;  and  Janice  McRorie,  District  5. 

Kathy  H.  Aubrey,  a  nursing  student  from  Davidson  County 
Community  College  has  been  selected  as  a  1993  Fuld  Fellow.  She 
will  be  attending  the  International  Council  of  Nurses'  20th  Quad- 
rennial Congress  in  Madrid,  Spain  in  June.  Fuld  Fellows  are  mem- 
bers of  the  National  Association  of  Nursing  Students  and  are 


chosen  for  their  outstanding  academic  acheivement  and  leadership 
experience. 

Jan  Atwood,  District  1 1,  professor  of  public  health  nursing  at 
UNC  School  of  Public  Health,  has  just  published  results  of  a  study 
of  factors  which  predict  potential  turnover  among  nurses  in  urban 
areas.  Atwood,  co-investigator,  replicated  a  test  of  a  theoretical 
model  designed  to  predict  job  satisfaction,  anticipated  turnover  and 
actual  turnover.  The  study  finds  that  the  model  is  reliable  in 
predicting  turnover. 


The  College  of  Nursing  at  UNC  at  Charlotte  has  honored  Mary 
Dalton  for  her  gift  of  a  distinguished  professorship  Mrs.  Dalton 
gave  the  professorship  in  honor  of  the  Colvards,  and  it  will  bear  the 
name  Colvard  Distinguished  Professor  of  Nursing.  Dr.  Marinell 
Jernigan,  chair  of  a  search  committee  to  select  a  professor  to  hold 
the  position,  said  the  process  is  well  under  way.  She  said  the  ideal 
candidate  will  be  active  in  nursing  research  and  will  complement 
the  teaching  faculty  of  the  College  of  Nursing. 


Dean  Sue  Bishop,  far  right,  of  the  College  of  Nursing  presents 
Mrs.  Dalton  (second  from  left)  with  a  sculpture  of  Florence  Night- 
ingale by  Davidson  artist  Tom  Clark  as  Martha  and  Chancellor 
emeritus  Dean  W.  Colvard  look  on. 


Vote! 

Nancy  C.  Sumner 

Educator 

N.  C.  Board  of  Nursing 

•  17  years  as  faculty  member/Director  of  ADN  Program 

•  2  years  as  faculty  member/Director  of  PN  Program 

•  4  years  as  faculty  member  Diploma  program 

•  1  year  as  faculty  member  BSN  program 

•  3  1/2  years  as  staff  RN  &  PUN 

Experience  from  the  past;  ready  to  lead  into  the  future! 


20 


Tar  Heel  Nurse 


May-June  1993 


State  News 


NCNA  is  cosponsoring  Teen  Pregnancy  Prevention  Month  with 
the  North  Carolina  Coalition  on  Adolescent  Pregnancy  during  the 
month  of  May.  The  Coalition's  8th  Annual  Statewide  Conference 
will  be  presented  as  a  part  of  this  observance.  The  theme  of  the 
conference  is  "Adolescent  Health  Care:  Concern,  Collaboration, 
Commitment."  This  program  will  be  held  at  the  Brownstone  Hotel 
in  Raleigh  on  May  3-4.  During  the  month-long  observance,  com- 
munities, churches  and  agencies  are  encouraged  to  plan  activities 
and  programs  that  promote  prevention.  For  further  information 
about  the  conference  call  704-335-1313. 

The  Fourteenth  Southeastern  Conference  of  Clinical  Nurse  Spe- 
cialists in  Psychiatric-Mental  Health  Nursing  will  be  held  on  Sep- 
tember 2-5,  1993  in  Charleston,  South  Carolina.  Contact:  Judith 
Thompson,  Executive  Director,  SC  Nurses  Association,  1821 
Gadsden  Street,  Columbia,  SC  29201  or  call  (803)  252-4781. 

The  Awards  Committee  of  the  National  Certification  Corpora- 
tion (NCC)  for  the  Obstetric,  Gynecologic  and  Neonatal  Nursing 
Specialties  is  calling  for  nominations  for  the  1993  NCC  Certified 
Nurses  of  the  Year  Awards.  These  awards  recognize  creative  or 
outstanding  achievement  in  each  specialty  area  of  NCC  Certifica- 
tion. Nomination  forms  are  to  be  postmarked  by  June  15, 1993.  For 
more  information  contact  Donna  Gibson  or  Kim  Nordstrom  at 
1-800-367-5613. 

The  Healthy  Kids  Project  of  UNC  at  Greensboro  was  awarded 
the  Sigma  ThetaTau  International  1992-93  Region  Seven  Research 
Utilization  Award  during  a  recent  ceremony  in  Charleston,  SC.  The 
purpose  of  the  Healthy  Kids  Project  is  to  increase  participation  in 
the  Early  and  Periodic  Screening,  Diagnosis  and  Treatment  pro- 
gram which  provides  health  services  for  Medicaid-eligible  chil- 
dren. Dr.  Maija  Selby-Harrington  is  principal  investigator  for  the 
project. 

An  endowed  scholarship  fund  will  provide  future  support  to 
nursing  students  enrolled  or  planning  to  enroll  in  the  UNC  at 
Greensboro  School  of  Nursing.  Mrs.  John  Wicker  has  donated 
$15,000  to  establish  the  fund  in  memory  of  her  sister,  Mildred 
Perkins  Caldwell,  and  to  recognize  the  contributions  of  St.  Leo's 
Hospital  Nursing  School,  from  which  both  women  graduated. 

A  new  mentoring  program  for  minority  nursing  students  pro- 
motes diversity  and  works  to  make  students  of  all  races  feel 
welcome  at  the  UNC  at  Chapel  Hill  School  of  Nursing.  The 
program  was  created  last  fall  by  the  Office  of  Minority  Affairs  in 
response  to  a  campus  panel's  concerns  about  the  atmosphere  for 
minority  students  at  UNC-CH,  where  blacks  account  for  8.7%  of 
the  student  population  and  other  minorities  make  up  8.6%  of  the 
student  body.  Dr.  Lorna  Harris  is  director  of  the  Office  of  Minor- 
ity Affairs. 

The  1993  ANA  Professional  Development  Seminar  will  address 
leadership  development  for  staff  nurses  and  nurse  managers.  The 
seminar  will  be  held  on  June  16-17  in  Washington,  DC  in  conjunc- 
tion with  the  ANA  House  of  Delegates  meeting.  For  additional 
information  contact  the  ANA  Marketing  and  Publishing  Depart- 
ment at  (202)  554-4444. 

The  National  Association  of  Hispanic  Nurses  has  begun  work 
on  the  third  edition  of  a  National  Directory  of  Hispanic  Nurses.  All 
Hispanic  nurses  are  invited  to  submit  their  names  and  credentials 
for  inclusion  in  the  directory.  For  more  information  write  or  call: 
Dr.IldauraMurillo-Rohde,300West  108th  Street,  12A,  New  York, 
NY  10025, 1-212-865-9795. 


Our  Benefits 

Are  Turning 

Nurses'  Heads 


Wayne  Memorial  Hospital,  a  330-bed  rural  referral 
center  in  Goldsboro,  is  hiring  registered  nurses  to 
work  in  various  clinical  areas.  The  hospital  offers: 

•Competitive  Salary  and  Benefits 
•$1,000  Sign-On  Bonus 
•Relocation    Allowance 
•Individualized    Orientation 
•Clinical   Ladder 

•On-site  BSN  Completion  Courses 
•Educational    Assistance 
•Wellness    Program 

For  more  information  please  call: 


Bonnie  Gray,    RN 
Nurse  Recruiter 
(919)  731-6082 


Denise   Laws 

Human  Resources 

(919)  731-6173 


WAYNE   MEMORIAL    HOSPITAL 
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State  News 


NC  Accreditation  Commission  expands  accreditation  to  in-home  nursing  services 

by  Judy  Adams,  BSN,  RN 


The  North  Carolina  Accreditation  Commission  for  In-Home  Aide 
Services  was  incorporated  in  1 986  as  a  private,  non-profit  organization 
to  administer  a  voluntary  accreditation  program  for  North  Carolina 
home  care  agencies  that  provide  in-home  aide  services.  The  Commis- 
sion is  under  the  control  of  a  24  member  Board  of  Directors  composed 
of  representatives  of  service  providers,  the  public-at-large,  and  state 
governmental  and  private  organizations  involved  with  the  provision 
of  home  care  services.  The  program  was  the  first  state  accreditation 
program  operating  in  the  nation. 

From  the  beginning,  accreditation  by  the  Accreditation  Com- 
mission has  been  recognized  by  North  Carolina  regulatory  bodies 
as  a  measure  of  quality  in-home  aide  services.  The  expansion  of 
the  standards  to  include  nursing  services  will  mean  that  additional 
home  care  agencies  can  choose  to  become  accredited  and  thus  be 
"deemed"  to  meet  the  new  Home  Care  Licensure  Act  requirements 
without  any  additional  review. 

The  goal  of  the  Accreditation  Commission  is  to  promote  quality 
in-home  health  and  supportive  services  for  the  citizens  of  North 
Carolina.  The  accreditation  review  process  involves  an  intensive 
on-site  visit  in  addition  to  a  comprehensive  review  of  policies, 
procedures,  client  service  records,  and  personnel  records;  inter- 
views with  a  sampling  of  in-home  aides,  home  care  nurses,  super- 
visors, clients,  family  caregivers  and  agency  administrative  per- 
sonnel; and  a  sample  of  home  visits  to  observe  care  being  rendered. 
The  independent  surveyors  submit  documentation  of  their  obser- 
vations and  findings  to  the  Commission's  Review  Committee  who 
tabulate  a  numeric  score  for  the  applicant  agency  based  on  prede- 


termined criteria.  The  Review  Committee  then  makes  a  recommen- 
dation to  the  full  Commission  to  approve,  defer  or  deny  accredita- 
tion for  the  applicant  agency. 

To  date,  the  Accreditation  Commission  has  surveyed  50  organi- 
zations and  awarded  accreditation  to  39  in-home  aide  organiza- 
tions. Accreditation  is  valid  for  a  three  year  period  and  is  only 
awarded  to  those  agencies  that  are  in  substantial  compliance  with 
the  accreditation  standards. 

In  1992,  the  Commission  began  exploring  the  feasibility  of 
expanding  the  accreditation  program  to  in-home  nursing  services 
since  many  home  care  nursing  programs  were  interested  in  pursu- 
ing accreditation.  Consistent  with  this  goal,  the  Commission  also 
changed  its  name  to  the  Accreditation  Commission  for  Home  Care, 
Inc.  to  demonstrate  the  expanded  scope  of  the  program.  To  accom- 
plish the  goal  of  expanding  the  accreditation  standards  to  incorpo- 
rate nursing  care,  the  Commission's  Board  of  Directors  appointed 
a  Nursing  Ad  Hoc  Committee  and  began  reviewing  accreditation 
standards  utilized  by  the  national  accreditation  programs  as  well  as 
practice  standards  developed  by  the  American  Nurses  Association 
and  others.  The  Ad  Hoc  Committee  included  nurses  who  repre- 
sented a  variety  of  types  of  in-home  providers  and  had  a  range  of 
experience  with  in-home  nursing. 

In  January  1993,  the  Ad  Hoc  Committee  presented  the  revised 
standards  to  the  Commission's  Board  of  Directors  who  adopted  the 
recommendations.  These  revised  standards  include  thirty  six  stand- 
ards organized  with  eight  sections  that  represent  the  major  aspects  of 

(continued  on  page  25) 


CHANGE  THE  PACE  OF 
YOUR  NURSING  CAREER 


If  your  nursing  career  needs  a  change  of  pace,  consider  this.  The  Naval  Reserve  is  offering  part-time  nursing 
positions  where  you'll  serve  only  a  few  hours  a  month,  plus  two  weeks  of  active  duty  a  year. 

It's  a  job  that  offers  all  the  challenges  and  rewards  found  in  nursing,  plus  the  most  advanced  high-tech  systems 
and  equipment  available  anywhere  .  .  add  to  this  the  prestige  of  being  an  officer  in  the  Naval  Reserve. 

You'll  receive  benefits  enjoyed  by  Navy  officers  including  a  great  retirement  plan.  You  can  choose  from  a  wide 
range  of  nursing  fields  or  critical  care  specialties. 

And  if  you're  still  in  nursing  school  we  can  help  you  financially.  We  care  about  you,  your  success  and  advancement. 
Find  out  more  about  serving  your  country  while  enhancing  your  career  in  a  prestigious  part-time  position,  call  today: 

1-800-443-6419 


NAVAL  RESERVE 

You  and  The  Naval  Reserve.    Full  speed  ahead. 
"Despite  what  you  may  have  heard  about  the  military  getting  smaller,  the  Naval  Reserve  still  has  many  jobs  tor  healthcare 


professionals." 
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in-home  service  delivery.  The  standards  include  one-hundred-thirty- 
four  criterion  which  define  the  specific  elements  that  are  required  to 
meet  the  standards.  The  focus  of  accreditation  is  to  ensure  that  a  home 
care  organization  has  not  only  the  necessary  structure  and  process  to 
support  the  provision  of  quality  in-home  services,  but  is  able  to 
demonstrate  that  quality  services  are  consistently  provided. 
Accreditation  standards  address  the  following  areas: 

•  Organization  and  Administration  -  includes  the  legal  authority  to 
operate;  the  role  of  the  governing  body  in  policy  making,  man- 
agement and  accountability;  the  qualifications  of  the  CEO;  or- 
ganizational structure;  confidentiality  of  client  information;  and 
compliance  with  all  federal,  state  and  local  laws  and  regulations. 

•  Program/Service  Management  -  includes  the  availability  of  writ- 
ten descriptions  of  services  available  to  staff,  clients  and  the 
community;  eligibility  criteria  for  the  acceptance  of  clients;  pro- 
cedures for  dealing  with  client  needs  that  cannot  be  met  by  the 
organization;  and  the  coordination  of  planning  and  service  deliv- 
ery with  other  community  agencies. 

•  Personnel  -  includes  the  use  of  written  personnel  policies  and 
procedures;  employment  of  qualified  individuals  to  provide  in- 
home  services;  and  the  orientation,  training,  supervision  and 
evaluation  of  all  in-home  service  staff. 

•  Fiscal  Management  -  includes  fiscal  policies  and  procedures 
consistent  with  sound  business  practice,  the  use  of  an  annual 
budget,  a  method  for  clearly  and  consistently  conveying  informa- 
tion about  rates  to  interested  parties,  and  a  review  of  con- 
tracts/agreements to  ensure  that  services  provided  through  con- 
tractual arrangements  meet  all  requirements. 

•  Client  Care  Coordination  -  includes  requirements  for  the  content 
and  handling  of  client  records;  minimum  content  and  use  of  a 
Client  Bill  of  Rights;  initial  and  periodic  reassessments;  written 
plans  of  care  and  other  documentation  requirements;  use  of  a  care 


coordinator  or  case  manager  and  coordination  and  communica- 
tion when  clients  receive  services  from  more  than  one  employee, 
level  of  personnel  or  organization. 

•  Quality  Assessment/Evaluation  -  includes  the  planning,  imple- 
mentation and  evaluation  of  quality  assessment  activities  that 
address  all  aspects  of  the  in-home  services  as  well  as  involvement 
of  staff  and  the  governing  body  in  quality  assessment. 

•  Safety  and  Infection  Control  -  requires  the  in-home  service 
program  to  identify,  prevent  and  control  infections  and  safety 
hazards  related  to  the  services  provided. 

•  Nursing  Services  -  includes  written  policies  and  procedures  for 
nursing  services;  availability  of  qualified  registered  nurse  to  direct 
and  supervise  all  nursing  care;  availability  of  nursing  care  24  hours 
a  day,  7  days  a  week  to  meet  client  needs;  availability  of  adequate 
and  appropriately  qualified  staff  to  provide  nursing  services;  evi- 
dence that  nursing  care  is  goal  directed  and  delivered  in  accordance 
with  a  written  plan  of  care,  provided  in  accordance  with  recognized 
professional  standards,  and  evaluated  in  relation  toestablished  goals; 
and  all  pharmaceuticals  and  medical  treatments  are  administered  in 
accordance  with  state  laws  and  regulations. 

Effective  February  1,  1993  organizations  that  offer  in-home 
nursing  and/or  aide  services  and  have  been  in  existence  for  six 
months  or  longer  may  apply  for  accreditation.  While  it  is  generally 
difficult  to  actually  attain  accreditation  without  at  least  one  years 
operation  since  a  significant  portion  of  the  survey  focuses  on 
verification  of  the  organizations  compliance  with  all  the  standards, 
the  accreditation  standards  and  Interpretive  Guide  can  provide  an 
excellent  guide  to  new  agencies  for  the  development  of  quality 
in-home  services.  Interested  parties  should  contact  the  Accredita- 
tion Commission  for  Home  Care,  Inc.,  1009  Dresser  Court, 
Raleigh,  NC  27609  (919)872-8609  for  more  information  about  the 
accreditation  program  or  to  obtain  a  copy  of  the  accreditation 
application  and  materials. 


Cape  Fear  V       a 
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Our  Dedication 

To  Excellence 

Is  Attained 


One  Nurse 
At  A  Time. 


No  matter  how  advanced  the  technology  or  modem  the  facilities  may  be,  no  medical  center  runs 
itself.  And  medical  centers  don 't  earn  excellent  reputations,  people  do.  Talented,  committed,  caring 
nurses  like  you,  who  share  a  common  bond  of  excellence,  are  the  primary  reason  that  we  're  the  region 's 
leading  medical  provider. 


A    SPECIAL   THANK   YOU 
TO    OUR   NURSING   STAFF 


It's  National  Nurses  Week,  and  we  at  Cape  Fear  Valley  Medical  Center  would  like  to  take  this  moment  to 
thank  each  and  every  dedicated  nurse  on  our  progressive  healthcare  team.  Your  caring  and  commitment 
to  quality  patient  care  has  made  all  the  difference. 

We  would  like  to  invite  you  to  explore  the 
nursing  opportunities  at  Cape  Fear  Valley 
Medical  Center.  You  may  request  further 
information  by  contacting  Diane  DeBoer, 
Cape  Fear  Valley  Medical  Center, 
P.O.  Box  2000,  Fayetteville,  NC  28302 
or  call  (919)323-6646.  EOE. 


^s|||i,  Cape  Fear  Valley 
"l||F  Medical  Center 

Because  we  care  about  the  quality  of  your  life.™ 
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Pre-certification  required  by  Mental  Health  Case  Management  program 


The  Mental  Health  Case  Management 
program  from  the  NC  Teachers'  and  State 
Employees'  Comprehensive  Major  Medi- 
cal Plan  began  on  4/1/92  and  provides 
mental  health  case  management  services 
for  inpatient,  partial  hospitalization,  resi- 
dential treatment,  intensive  outpatient  pro- 
grams and  outpatient  psychotherapy. 

Plan  members  must  receive  pre-certifi- 
cation by  the  Mental  Health  Case  Manager 
prior  to  admission  or  start  of  treatment  for 
inpatient,  partial  hospitalization,  residen- 
tial treatment  and  intensive  outpatient  serv- 
ices. Pre-certification  of  outpatient  psy- 
chotherapy visits  is  required  if  treatment  is 
expected  to  continue  beyond  26  visits.  Plan 
members  should  maintain  an  accurate 
count  of  outpatient  visits,  so  that  visits  do 
not  extend  beyond  26  without  pre-certifi- 
cation. Plan  members  should  encourage 
their  therapist  to  submit  the  outpatient 
claims  in  a  timely  manner.  This  will  assist 
the  member  and  the  Claims  Processing 
Contractor  (Blue  Cross  Blue  Shield  of 
North  Carolina)  in  maintaining  an  accurate 


count  or  visits.  Additionally,  the  Explana- 
tion of  Benefits  received  from  the  Claims 
Processing  Contractor,  identifies  which 
outpatient  visits  count  toward  the  26  visit 
case  management  threshold.  For  informa- 
tion regarding  a  count  of  claims  applied  to 
the  threshold,  plan  members  may  contact 
the  Claims  Processing  Contractor  at  1-800- 
422-4658. 

Additionally,  when  Medicare  is  the  pri- 
mary payor,  plan  members  must  still  fol- 
low the  mental  health  case  management 
pre-certification  procedures. 

The  Mental  Health  Case  Manager  is 
available  24  hours  a  day  for  emergencies 
and  pre-certification  of  services.  The  clini- 
cal case  managers  are  all  mental  health 
clinicians,  and  are  experienced  in  the  field 
of  psychiatric  treatment.  If  employees  or 
providers  have  any  questions  or  need  to 
pre-certify  treatment,  please  contact  the 
Mental  Health  Case  Manager  at  1-800- 
367-6143. 

NCNA  member,  Janet  Baradell, 
serves  as  an  NCNA  representative  to  the 


Professional  Advisory  Board  for  the  Men- 
tal Health  Case  Management  Program. 
Janet  recommends  that  individuals  who 
have  complaints  or  difficulties  with  the 
program's  services  send  a  letter  to  NCNA 
describing  the  problems  they  are  encoun- 
tering. Janet  can  take  these  issues  back  to 
the  Professional  Advisory  Board.  Addi- 
tionally, anyone  who  is  a  member  of  the 
North  Carolina  Association  of  Educators 
orthe  State  Employees  Associationshould 
write  to  those  associations  asking  them  to 
work  on  their  behalf  to  resolve  any  issues 
that  arise.  Problems  with  the  state  em- 
ployee health  plan  can  also  be  dealt  with 
directly  by  contacting  David  DeVries,  Ex- 
ecutiveAdministratorJMCComprehensive 
Major  Medical  Plan,  4509  Creedmoor 
Road.#102,Raleigh,NC  27612(919733- 
9623)  or  Robert  Berlam,  Executive  Direc- 
tor, SEANC,  PO  Drawer  27727,  Raleigh, 
NC  27611  (1-800-222-2758).  A  copy  of 
any  correspondence  should  be  sent  to 
NCNA  so  that  Janet  can  followup  on  these 
issues  through  the  advisory  board. 


BECOME  AN 
AIR  FORCE  NURSE. 

The  Air  Force  has  a  special  place  for  you.  As  an 
Air  Force  nurse  officer  you  can  put  your  skills 
to  work  and  enjoy: 

•  30  days  vacation  with  pay  per  year 

•  complete  medical  and  dental  care 

•  opportunities  to  advance 

Discover  the  benefits  of  a  career  in  today's  Air 
Force.  Bachelor's  degree  required.  Serve  your 
country  while  you  advance  your  career. 


USAF  HEALTH  PROFESSIONS 

TOLL  FREE 

1-800-423-USAF 
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CHEMICAL  DEPENDENCY 

IN 

THE  NURSING  PROFESSION 


May  26,  1993  -  MAHEC,  Asheville,  NC 
May  27,  1993  -  McKimmon  Center,  Raleigh,  NC 

Dr.  Tonda  Hughes,  one  of  the  most  noted  experts  on  the  subject  of  chemical  dependence,  will  present  a  comprehensive 
overview  of  chemical  dependency  in  the  nursing  profession.  A  panel  discussion  will  focus  on  issues  from  the  perspective  of  the 
North  Carolina  Center  for  Nursing,  the  North  Carolina  Board  of  Nursing,  the  North  Carolina  Nurses  Association  Peer  Assistance 
Program,  employee  assistance  programs  and  nurse  administrators. 

This  seminar  provides  critical  information  for  nurse  managers,  staff  nurses,  and  nurse  educators  regarding  the  demands  in  today's 
work  environment  that  may  contribute  to  chemical  dependency  among  nurses. 

AGENDA: 


3:30  -  4:00 
4:00  -  6:00 
6:00  -  6:45 
6:45-7:15 
7:15-7:45 
7:45  -  9:00 


Registration 

Chemical  Dependency  In  The  Nursing  Profession 

Dinner  (catered) 

Chemical  Dependency  In  The  Nursing  Profession  (con't) 

Reflections:   A  Recovering  Nurse's  Experience 

The  North  Carolina  Perspective 

Panel  Moderator 

NCNA  Peer  Assistance  Program 


North  Carolina  Board  of  Nursing 
Nurse  Administrator 
Employee  Assistance  Program 
North  Carolina  Center  For  Nursing 


(Raleigh,  NC) 
(Asheville,  NC) 
(Raleigh,  NC  Only) 


Tonda  Hughes,  PhD.RN 


Barbara  Sorck,  BSN.RN 

Tonda  Hughes,  PhD.RN 
GaleTouger,  BSN,RN,CS,FNP 
Virginia  Sullivan,  MSN.RN.CS 
Kay  McMullan,  RN 
Gerri  Roberts,  MSN.RN 
Frank  Horton,  CAC.CEAP 
Dennis  Sherrod,  EdD.RN 


Registration  Fee: 


NCNA  Member  $30,  Non-member  $45  which  includes  educational  materials  and  dinner. 


CHEMICAL  DEPENDENCY  IN  THE  NURSING  PROFESSION 

May  26  (Asheville,  NC)  and  May  27  (Raleigh,  NC) 


NAME 


RN 


LPN         OTHER 


ADDRESS  and  COUNTY 


AGENCY 


HOME  AND  WORK  PHONE  NUMBER 
PAYMENT: 


May  26  (Asheville,  NC)  May  27  (Raleigh,  NC) 

$30  (NCNA  Member)  Enclosed  $30.00  (NCNA  Member)Enclosed 

$45  (Non-Member)    Enclosed  _  $45.00  (Non-Member)  Enclosed 


$ 


to  be  mailed  separately  by  my  agency. 


If  you  are  an  NCNA  member  please  indicate  the  district  you  currently  belong  to: 


Please  make  check  payable  to  MAHEC,  and  mail  with  registration  form  to:  Attn  -  Barbara  Bennett,  Dept.  of  Nursing  Education,  501 
Biltmore  Avenue,  Asheville,  NC  28801.  Please  mail  registration  fee  without  check  if  there  will  be  a  delay  from  your  accounting 
department. 


Registration  Deadline:    May  12,  1993 


Registered  By  (Name): 


Council  Corner 


Council  on  Nursing  Diagnosis 

by  Beverly  Barnette,  Chair 

Ten  new  nursing  diagnoses  were  approved  for  clinical  testing 
last  June  by  the  North  American  Nursing  Diagnosis  Association. 
Information  on  these  diagnoses  will  be  available  at  NCNA  conven- 
tion, so  look  for  our  poster  presentation.  NANDA's  handbook  on 
these  new  diagnoses  can  be  purchased  by  contacting  them  at  3525 
Caroline  Street,  St.  Louis,  MO  63104.  Proceedings  of  their  1992 
conference  should  be  available  for  purchase  this  fall. 

The  purpose  of  the  Council  on  Nursing  Diagnosis  has  been  to 
promote  the  acceptance  and  use  of  nursing  diagnoses.  The  Execu- 
tive Committee  has  decided  that  this  purpose  has  been  met  and 
recommends  dissolution  of  the  Council.  Nursing  diagnoses  have 
been  broadly  accepted  and  used  in  all  types  of  clinical  settings. 
They  are  recognized  as  an  integral  component  of  the  nursing 
process  and  therefore,  apply  to  all  areas  of  nursing  practice.  NCNA 
will  inform  all  council  members  of  the  Executive  Committee's 
decision  and  take  their  recommendation  to  the  May  or  June  board 
meeting.  We  will  also  hold  a  wrap  up  council  meeting  at  NCNA 
convention  this  year  and  will  present  the  award  for  Nursing  Diag- 
nosis Nurse  of  the  Year.  So  don't  forget  to  send  your  nomination 
to  NCNA  by  August  1 .  Thank  you  for  your  support  over  the  past 
years. 


Call  for  Abstracts 

Council  of  Clinical  Nurse  Specialists 

and 

ECU  School  of  Nursing 

"Celebrating  Where  We're  Going: 
The  Everchanging  Role  of  the  CNS" 

September  30-October  1,  1993 

Contact: 

Dr.  Mary  Kirkpatrick 

CNS  Conference 

ECU  School  of  Nursing 

Greenville,  NC  27858 

or  call 

Joy  Reed  at  NCNA 
919/821-4250 


Reminder 

ANA  Delegate  meeting 
Thursday,  June  3, 1993 

1:00-5:00 
NCNA  Headquarters 

Contributions  are  now  being  accepted  for  the  Delegate  Fund 


INDUSTRIAL 

H 

NURSE 

NOVO  N0RDISK 

The  Nurse  is  responsible  for  provid- 

ing medical  aid  to  employees.  Will 

BI0CHEM,  INC., 

also  provide  basic  medical  evalua- 

tion/monitoring services.  Will  rec- 

a leader  in 

ommend/conduct  safety  and  health 

INDUSTRIAL 

training/awareness  programs  and 

assist  the  HR  Manager  in  admin-            ; 

ENZYME 

istration  of  the  Worker' s 

Compensation  Program.  Conducts 

PRODUCTION, 

certain  baseline  and  follow-up  test- 

ing procedures  concerning  employ- 

;           offers  an 

ee  health  and  safety,  such  as 

audiometric  and  pulmonary  func- 

excellent 

tion  evaluations  and  records. 

opportunity  for 

Develop  and  conduct  wellness 

programs  and  related  educational 

a  Nurse  in  our 

programs. 

f')          expanding 

Successful  candidate  will  possess 

current  NC  licensure  as  a 

Raleigh  area 

REGISTERED  NURSE  with  min- 

imum of  five  years'  experience  in 

manufacturing 

general  or  clinical  nursing. 

Occupational  Health  nursing  expe- 

facility. 

rience  preferred.  Must  have  ability 

to  communicate  effectively  both 

orally  and  in  writing  and  excellent 

ability  to  interface  effectively  and 

positively  with  a  wide  variety  of 

individuals  from  varied  back- 

grounds and  cultures. 

Novo  Nordisk  offers  an  excellent 

compensation  and  benefits  package 

in  a  participative  environment. 

NO 

Interested  persons  should  send 

resume,  including  salary  history,  to: 

PHONE 

Manager,  Human  Resources, 

NOVO  NORDISK  BIOCHEM, 

CALLS, 

INC.,  DepL  NCNA,  P.O.  Box  576, 

Franklinton,  NC  27525.  An  Equal 

PLEASE! 

Opportunity  Employer  M/F/D/V 

NOVO  NORDISK    /T/l 

DIUUnCIVI|  IrMlr.       ^ 
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Council  on  Nursing  Management 

by  Brenda  Bessard,  Chair 


In  health  care  delivery,  nursing  is  pivotal  and  is  a  service  that  is 
most  affected  by  current  issues  and  trends  in  the  health  care  arena. 
As  nurse  managers  we  have  accountability  for  the  quality  of 
nursing  care  delivered,  staffing,  budget  development,  staff  devel- 
opment, performance  management,  planning,  recruitment  and  the 
list  goes  on;  it  is  no  wonder  that  we  are  constantly  looking  for  ways 
to  be  more  efficient  and  effective  in  our  roles. 

Increased  knowledge  provides  a  means  for  nurse  managers  to 
improve  in  the  areas  of  efficiency  and  effectiveness  by  staying 
abreast  of  current  issues  and  trends  in  health  care. 

Knowledge  can  come  through  informal  and  formal  channels. 
The  Council  on  Nursing  Management  strives  to  provide  opportu- 
nities for  networking  informally  at  meetings  to  share  knowledge 
and  formally  through  workshops.  The  last  workshop  presented  by 
this  Council  had  71  participants  from  across  the  state.  The  evalu- 


ations were  positive  with  suggestions  for  future  workshop  topics. 
Another  networking  mechanism  that  is  being  provided  by  the 
Council  on  Nursing  Management  is  the  development  of  a  directory 
of  nurse  managers.  This  directory  will  give  a  brief  outline  of 
educational  background,  focus  of  practice,  and  areas  of  profes- 
sional expertise.  Anyone  in  a  head  nurse  position  or  above  may  be 
listed  in  the  directory.  Complete  the  form  below  and  return  it  to 
NCNA  by  July  30,  1993.  Your  current  license  number  is  required 
on  the  form  for  licensure  verification.  The  Directory  of  Nurse 
Managers  will  provide  you  with  a  valuable  network  of  nurse 
managers  who  can  provide  knowledge  in  their  areas  of  expertise 
and  professional  interest.  What  an  efficient  way  to  access  a  wealth 
of  information  from  other  nurse  managers  in  a  timely  manner. 

Come  join  us  at  our  next  meeting  at  NCNA  on  May  13,  1993 
from  1 :00  pm  to  3:00  pm.  We  welcome  your  ideas  and  suggestions. 


North  Carolina  Nurses  Association 

Directory  for  Nurse  Managers 
1993-1994 


Name 


Place  of  Employment 
Employers  Address 

Phone (work)   

Home  Address  

Phone  (home)  


.  County 


Educational  Background:  (include  degree,  school,  location  (city,  state),  date  of  graduation;  list  highest  degree  first) 


Focus  of  Practice:  (adult,  pediatric,  geriatric.  OB/GYN.  occupational,  family,  school,  family  planning,  outpatient,  etc.) 


Areas  of  Professional  Interest: 

1. 

3. 

5. 


Current  North  Carolina  License  (to  be  used  for  verification  only) 
Certificate  # Renewal  # 


Current  Certification  by  American  Nurses  Association:     Yes_ 

If  Yes,  what  specialty? 

Signature:  


Expiration  Date . 

(include  copy  of  certification)  No 


Send  to:  North  Carolina  Nurses  Association.  PO  Box  12025,  Raleigh,  NC  27605-2025. 
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Integrated  Health  Services  at 
Crabtree  Valley  is  the  national 
leader  in  Sub  Acute  Care.  We 
offer  Ventilator,  Wound  Man- 
agement, Rehabilitative  and 
Long  Term  Care  to  138  patients 
and  residents. 

We  are  presently  recruiting 
new  graduates  to  staff  our  new 
Acute  Rehab.  Unit.  The  ideal 
candidates  will  have  a  strong  de- 
sire to  work  with  patients  recov- 
ering from  catastrophic  illnesses. 

Integrated  Health  Services  at 
Crabtree  Valley  offers  a  com- 
petitive wage  and  benefit  pack- 
age. A  four  week  orientation  pe- 
riod is  offered  to  all  new  employ- 
ees. New  graduates  are  encour- 
aged to  apply. 

If  interested,  please  submit  a 
resume  or  come  in  to  fill  out  an 
application  at  3830  Blude 
Ridge  Road,  Raleigh,  North 
Carolina,  27612.  ATTN: 
Karen  McDonald,  BSN,  RN, 
Executive  Director  of  Nursing 
Services. 


Come  to  the 

beautiful 

Blue  Ridge 

Mountains 

Haywood  County  Health  Dcpt.  offers 
diverse  experience  of  child,  school, 
maternal  and  adult  health  in  clinical  and 
community  settings.  BSN  preferred. 
Prevention  is  our  goal! 

2216  AshcvillcRd. 

Waynesville,  NC  28786 

704-4S2-6675 


"Come  to  the  mountains  of  North  Carolina" 


P.O.  Box  8  *  Jefferson,  NC  28640  *  919/246-7101 

•  EDUCATION  AND  TRAINING  PAID  FOR 

NURSES  RECEIVING  ACLS,  BTLS,  AND 
MOBILE  INTENSIVE  CARE  NURSING 

•  TUITION  REIMBURSEMENT 
•  FOR  EDUCATION  ADVANCEMENT 

•  FLEXIBLE  SCHEDULING 

•  ACUTE  AND  LONG  TERM  CARE  OPPORTUNITIES 
•  OUR  NURSES  ARE  GENERALISTS 

Ask  for  DEE  JAMES  PETERSEN 
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Calendar  of  Events 

July  5  Office  closed  to  observe  Independence  Day 

July  7  Pediatric  Nurses  Council,  High  Point  Regional  Hospital,  1:00-3:00 

July  9  Community  Health  Council,  2:00-4:00 

July  16  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice. 

2:00-4:00 

July  20  Peer  Assistance  Program  Committee,  10:00-2:00 

July  21  Steering  Committee,  10:00-1:00 

July  30  Cabinet  on  Professional  and  Economic  Development,  9:30-1:00 

July  30  Cabinet  on  Education  and  Resource  Development,  10:00-4:00 

August  5  Council  on  Nursing  Management,  1 :00-3:00 

August  6  Leadership  Day-West,  Hickory 

August  9  Join  meeting  of  Cabinet  on  Government  and  Health  Policy,  Nurse 

PAC,  Legislative  Committee.  10:00-1:00 

August  9  Psychiatric-Mental  Health  Council,  1 :00-4:00 

August  12  Cabinet  on  Research,  Durham,  10:00-2:00 

August  13  Leadership  Day-East,  Greenville 

August  17  Council  on  Gerontological  Nursing,  10:00-12:30 

August  19  Council  of  Primary  Care  Nurse  Practitioners  executive  committee 

(old  and  new),  1:30-4:30 

August  27  NCNA  Board  of  Directors,  9:30-4:00 

August  28  NC  Federation  of  Nursing  Organizations,  9:30-12:30 

September  3  Continuing  Education  Approver  Unit,  10:00-1:00 

September  6  Office  closed  to  observe  Labor  Day 

September  9  N A  I  &  II  Coalition,  1 0:00- 1 :00 

September  10  Cabinet  on  Professional  and  Economic  Development,  9:30-1 :00 

September  10  Cabinet  on  Marketing,  10:00-2:00 

September  10  Council  of  Clinical  Nurse  Specialists,  Gaston  Memorial  Hospital, 

Gastonia,  10:00-3:00 

September  13  Council  on  Medical-Surgical  Nursing.  Charlotte,  6:30-8:30  pm 

September  17  Council  on  Continuing  Education  and  Staff  Development,  10:00-12:00 

September  17  Finance  Committee,  1 1:00-3:00 

September  21  Peer  Assistance  Program  Committee,  10:00-2:30 

September  24  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice, 

2:00^:00 

September  27  Council  of  Nurse  Educators,  10:00-12:00 

September  27  Continuing  Education  Provider  Unit.  1 :00-4:00 

Sept  30-Oct  1  Clinical  Nurse  Specialists  Southeastern  Regional  Conference, 

Radisson,  Asheville 

October  1  Cabinet  on  Education  and  Resource  Development.  10:00-4:00 

October  2  Great  100,  Holiday  Inn  Four  Seasons,  Greensboro 

October  6  Pediatric  Nurses  Council.  1:00-3:00 

October  8  Cabinet  on  Practice,  10:00-2:00 

Meeting  dates  are  often  set  months  in  advance.  Please  check  with  NCNA  headquar- 
ters to  make  certain  that  meeting  date  and  time  remain  unchanged. 
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President's  Message 


Thank  Goodness  for  NCNA  activity 


Health  care  reform  has  been  an  ongoing 
endeavor  for  the  North  Carolina  Nurses 
Association  (NCNA)  and  the  American 
Nurses  Association  (ANA)  for  some  time 
now.  We  have  been  able  to  follow  the 
activities  of  ANA's  involvement  through 
the  news  media  as  nurses  have  worked  with 
the  Clinton  Administration  to  assist  in  the 
development  of  health  care  reform  for 
America.  We  have  also  had  NCNA  in- 
volved in  health  care  reform  for  North 
Carolina.  The  Association  has  been  an  ac- 
tive participant  in  the  North  Carolina 
Health  Access  Coalition.  But  most  impor- 
tantly, NCNA  has  been  promoting  health 
care  reform  through  two  measures  for  di- 
rect reimbursement  for  nursing  services 
which  will  help  assure  that  the  citizens  of 
North  Carolina  have  increased  access  to 
health  care. 

And,  we  now  have  the  ability  to  keep  up 
with  the  most  current  legislative  activity 
and  NCNA's  involvement  through  our 
modernized  voice  mail  system  at  NCNA 
headquarters.  This  Legislative  Hotline  pro- 
vides the  most  current  news  on  our  direct 
reimbursement  for  nursing  legislation  as 
well  as  other  health  care  news. 

But  modernization  does  not  replace  the 
day  to  day  activities  of  one-on-one  in- 
volvement. What  does  this  mean  for 
NCNA  and  you?  We  have  four  dedicated 
people  who  have  taken  on  the  responsibil- 
ity of  keeping  NCNA  and  nursing  at  the 
forefront  health  care  reform  in  this  state. 
Who  are  they?  Amanda  Greene,  Dona 
Caine,  Sindy  Barker  and  Hazel  Moore. 
One  might  say  that  since  Amanda  is  Chair 
of  the  Cabinet  on  Government  and  Health 
Policy  that  she  has  a  responsibility  to  be  a 
primary  watchdog  of  these  issues  in  the 
General  Assembly.  Or.  that  Dona,  as  Chair 
of  the  Cabinet  on  Practice,  should  be  in- 
volved as  a  watchdog  of  third  party  reim- 
bursement efforts  in  the  General  Assembly 
because  of  its  effect  on  practice.  This  is  all 
true.  But  are  you  aware  of  the  time,  effort 
and  dedication  that  these  two  members  of 
NCNA's  Board  of  Directors  have  given  to 
this  issue.  They  have  taken  time  away  from 
their  work,  their  families  and  their  lives  for 
this  issue  and  NCNA.  They  have  given 
with  their  hearts  and  souls.  When  they  were 
elected  to  these  offices  in  1 99 1 . 1  know  that 
they  had  no  idea  what  they  would  be  called 
on  to  do  nor  the  level  of  involvement  it 
would  take.  We,  as  an  association  and  a 
profession,  say  thank  you  to  Amanda  and 
Dona  for  their  caring,  their  time,  their  en- 
durance and  their  dedication.  To  their  fami- 
lies, we  also  want  to  express  our  thanks  for 


Sheila  Cromer 

giving  them  the  opportunity  to  do  what 
they  have  done  so  well. 

There  has  also  been  the  involvement  of 
two  of  NCNA's  staff  members,  Sindy 
Barker,  our  lobbyist,  and  Hazel  Moore,  our 
Executive  Director.  Some  may  say  that  it 
is  Sindy 's  job  to  do  what  she  has  done.  This 
is  true  to  a  degree.  However,  what  Sindy 
has  done  is  not  an  expectation  that  I  would 
ever  imagine.  The  hours  that  she  has  given 
are  overwhelming,  the  energy  she  has 
given  is  unbelievable  and  the  dedication  is 
endless.  As  for  Hazel,  she  has  been  able  to 
keep  our  organization  running  smoothly 
while  at  the  same  time  being  available  at 
the  "drop  of  a  hat"  to  respond  to  the  endless 
demands  of  the  legislature.  She,  too,  has 
spent  countless  hours  at  the  General  As- 
sembly to  insure  that  our  professional  is- 
sues are  being  heard  by  members  of  the 
House  and  Senate.  We  are  thankful  for  the 
time  and  commitment  these  two  staff  mem- 
bers have  given  to  our  organization  and  to 


our  profession.  We  are  also  appreciative  of 
the  remaining  staff  who  have  been  able  to 
keep  NCNA  focusing  on  other  activities 
that  we  address  every  day  as  Hazel  and 
Sindy  walk  the  halls  of  the  legislature  and 
talk  with  all  the  "key  people"  to  make  our 
needs  known. 

And  a  large  thank  you  to  all  the  other 
NCNA  members  who  have  helped  with 
this  legislative  effort.  There  are  many 
members  of  NCNA  who  have  called  and 
written  legislators,  met  with  their  members 
of  the  House  and  Senate,  sat  in  committee 
meetings  and  have  just  been  there  for  sup- 
port. To  all  of  you,  thank  you! 

Why  do  I  talk  to  you  about  this?  I  hope 
all  of  you  will  join  me  in  thanking  these 
people  for  keeping  NCNA  visible  and  at 
the  front  of  the  health  care  reform  move- 
ment in  North  Carolina.  Without  their  time, 
dedication,  endurance  and  energy  we 
would  have  gotten  nowhere  with  our  legis- 
lative agenda  in  1993.  I  have  observed 
them  literally  drag  themselves  back  to 
NCNA  headquarters  to  regroup  and  then  be 
ready  to  take  the  fight  back  to  the  legisla- 
ture on  the  next  day.  I  have  seen  them 
struggle  with  the  time  spent  away  from 
their  families,  their  work  and  their  other 
responsibilities.  But  throughout  it  all,  I 
have  seen  their  commitment  and  excite- 
ment in  feeling  that  they  are  making  a 
difference.  Have  you? 

During  Nurses  Week,  we  took  time  out 
to  thank  our  friends  and  peers  for  what  they 
do  everyday  for  the  nursing  profession. 
These  four  professionals  are  also  our 
friends  and  peers.  We  thank  you  again. 
You  make  us  proud.  Our  success,  to  date, 
is  making  members  of  the  General  Assem- 
bly aware  of  the  impact  that  nurses  can 
have  on  health  care  reform.  Our  ultimate 
success  will  be  the  passage  of  legislation 
that  will  allow  nurses  to  demonstrate  the 
impact  they  will  have  on  health  care  re- 
form. 


Cover  Story 


Featured  on  the  front  cover  are  Eloise  Jenkins  and  Joyce  Smith  who  organized  District 
17's  first  annual  Nurses  Lite-A-Candle  event  in  Roanoke  Rapids  to  celebrate  National 
Nurses  Day.  The  event  started  out  to  be  a  simple  display  of  candles  in  honor  or  memory 
of  older  nurses  at  the  Jo  Story  Senior  Center  which  is  the  former  Nurses'  Home. 

But  the  project  took  on  a  life  of  its  own.  By  National  Nurses  Day,  419  candles  had 
been  bought  by  the  citizens  of  Roanoke  Rapids — each  commemorating  the  life  of  a 
registered  nurse.  Members  of  the  business  community  donated  the  candles,  sand  and  bags 
for  the  event.  The  Roanoke  Valley  Journal  featured  an  article  with  the  names  of  all  the 
honored  nurses  listed. 

Thanks  for  sharing  such  a  special  way  to  celebrate  nursing  in  North  Carolina. 
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Actions  of  the  Board 


At  a  meeting  on  May  21,  the  NCNA 
Board  of  Directors  took  the  following 
actions  related  to  the  NCNA  1991-1993 
priorities: 

PRIORITY  #1:     To  increase  and 
broaden  NCNA's  membership  base. 

•  Received  reports  from  the  President, 
Executive  Director,  Treasurer  and  vari- 
ous cabinet  chairmen. 

•  Approved  a  strategic  plan  proposal  to  be 
presented  to  the  1993  NCNA  House  of 
Delegates  for  action. 

•  Approved  revisions  to  the  NCNA 
policy  manual. 

•  Approved  a  proposal  for  discounted 
membership  to  two  RNs  in  the  same 
household. 

•  Adopted  a  process  for  selection  of  a 
NCNA  representative  to  the  ANA  Insti- 
tute on  Practice. 

•  Accepted  nominations  for  Board  of 
Director  awards  at  the  1993  NCNA 
convention. 

•  Accepted  a  proposal  to  disband  the 
Council  on  Nursing  Diagnosis  at  the 
conclusion  of  the  1993  NCNA  con- 
vention. 

•  Established  a  Council  on  Nursing  In- 
formatics. 

•  Approved  fundraising  activities  for  the 
Peer  Assistance  Program  at  the  1993 
NCNA  convention. 


•  Approved  an  Organizational  Affiliate 
application  from  the  North  Carolina  As- 
sociation of  Nurse  Anesthetists. 

•  Reviewed  progress  toward  attainment 
of  NCNA  Priority  #1. 

•  Received  a  report  from  the  NCANS 
Consultant. 

•  Approved  a  proposal  from  the  Cabinet 
on  Research  to  provide  funding  to  sup- 
port a  workshop  to  be  presented  in  three 
AHEC  regions  and  co-sponsored  with 
AHEC,  if  possible. 

•  Received  a  report  on  issues  to  be  ad- 
dressed by  the  1993  ANA  House  of 
Delegates. 

PRIORITY  #2:  To  be  a  proactive  and 
visible  spokesperson  for  consumers  and 
nursing  in  establishing  health  policy  and 
in  addressing  nursing  practice  issues  in 
order  to  improve  the  health  care  of 
North  Carolina  citizens. 

•  Received  a  report  on  activities  related  to 
the  reimbursement  legislation  and  other 
legislative  issues. 

•  Adopted  revisions  to  NCNA  position 
statements. 

•  Received  a  report  from  the  coalition 
meeting  on  Nurse  Aide  I  and  lis  and 
NCNA's  meeting  with  Robin  Britt,  Sec- 
retary of  the  Department  of  Human  Re- 
sources, about  this  issue. 

•  Approved  a  proposed  legislative  plat- 
form to  be  submitted  to  the  1 993  NCNA 
House  of  Delegates  for  action. 


•  Approved  a  proposal  from  the  Cabinet 
on  Professional  and  Economic  Devel- 
opment to  implement  a  Benefactor  of 
the  Year  Award  in  1994. 

PRIORITY  #3:  To  pursue  NCNA's  goal 
to  achieve  two  levels  of  entry  into  nurs- 
ing practice  in  order  to  produce  the 
nurse  workforce  which  meets  the  health 
care  needs  of  a  changing  population. 

•  Provided  direction  to  the  Steering  Com- 
mittee in  developing  its  1993  report  to 
the  House  of  Delegates  to  assure  consis- 
tency with  the  proposed  Strategic  Plan. 

ADMINISTRATIVE/OTHER: 

•  Accepted  the  audit  report  for  fiscal  year 
1992. 

•  Discussed  the  possibility  of  re-opening 
negotiations  with  the  NC  Foundation 
for  Nursing  on  developing  a  closer  rela- 
tionship between  the  two  groups. 

For  more  information,  contact  any 
member  of  the  Board  of  Directors.  Board 
meetings  are  open  to  all  NCNA  members 
and  your  attendance  is  welcome.  The 
next  meeting  is  scheduled  for  August  27, 
1993  at  NCNA  headquarters  in  Raleigh. 
Since  unforeseeable  circumstances 
sometimes  alter  the  meeting  schedule, 
please  contact  NCNA  headquarters  at 
least  three  days  before  the  Board  meeting 
if  you  plan  to  attend. 


NCNA 

is  pleased  to  welcome 
the 

North  Carolina  Association 

of  Public  Health 

Nurse  Administrators 

and  the 

North  Carolina  Association  of 
Nurse  Anesthetists 

as 

NCNA  Organizational  Affiliates 


Board  approves  family  dues  plan 

The  NCNA  Board  of  Directors  approved  a  plan  presented  by 
the  Cabinet  on  Marketing  which  will  give  a  $50  dues  discount  to 
the  second  NCNA  member  of  a  family  unit  living  in  the  same 
household.  This  discount  is  available  to  members  paying  full 
dues.  The  first  member  would  pay  $225  and  the  second  member 
would  pay  $175. 

In  recent  years  there  has  been  an  increase  in  the  number  of 
two-registered  nurse  households.  In  many  cases  only  one  nurse 
is  a  member.  In  an  effort  to  promote  professional  development 
and  growth  for  both  family  members,  the  Cabinet  began  to  think 
of  member  benefits  that  could  be  offered  to  these  families.  Obvi- 
ously, no  family  needs  duplicate  Tar  Heel  Nurse  or  American 
Nurse  newsletters.  Nor  do  they  need  to  receive  two  meeting 
notices  from  their  districts.  Families  taking  advantage  of  this 
discount  will  receive  only  one  copy  of  any  communication  which 
will  help  offset  the  cost  of  the  program.  Otherwise,  both  members 
would  have  full  membership  privileges. 

If  you  have  any  questions  about  this  new  plan,  please  call 
Sindy  Barker  at  NCNA  Headquarters. 
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You  were  represented... 


NCNA  members  were  represented  at  a  variety  of  activities  and 
in  a  number  of  ways  which  relate  to  the  association's  1991-1993 
priorities... 

PRIORITY  #1:  To  increase  and  broaden  NCNA's  membership 
base. 

•  By  volunteers  and  staff  in  making  presentations  to  districts, 
other  associations  and  a  number  of  classes  of  nursing  students 
around  the  state  on  a  variety  of  professional  issues. 

•  Through  communications  to  members  and  nonmembers  includ- 
ing the  following:  a  "This  is  your  last  issue"  complimentary 
copy  of  the  most  recent  Tar  Heel  Nurse  to  nurses  who  had  not 
renewed  their  membership  on  recent  membership  reports  (with 
membership  renewal  information  included)  and  in  distribution 
of  various  association  newsletters. 

•  In  an  NCNA  booth  display  at  the  Mecklenburg  Council  of 
Nursing  Organizations  annual  nurses  day  celebration. 

•  In  a  meeting  with  the  Executive  Director  of  the  American  Heart 
Association-North  Carolina  Affiliate  to  discuss  how  the  Heart 
Association  and  NCNA  might  work  more  cooperatively  to  the 
advantage  of  both  groups. 

•  By  elected  officer  and  staff  in  the  presentation  of  a  program  on 
current  issues  for  the  North  Carolina  Licensed  Practical  Nurses 
Association  annual  convention. 

•  Through  the  distribution  of  nurses  day  pins  purchased  by  vari- 
ous agencies  and  individuals. 

•  In  three  workshops,  the  Primary  Care  Nurse  Practitioner  Spring 
Symposium,  a  CE  Approver  Unit  workshop  and  the  Council  of 
Psychiatric-Mental  Health  Nurses  in  Advanced  Practice  work- 
shop. 

•  Through  distribution  of  quarterly  packets  to  new  members  who 
have  joined  NCNA  during  the  past  year. 

•  Through  transfer  of  membership  billing  and  database  services 
to  MNA/PSI  to  better  serve  NCNA  members. 

•  In  the  election  and  orientation  of  new  leaders  in  the  Durham  VA 
collective  bargaining  unit. 

•  In  the  hiring  of  a  staff  member  to  the  position  of  Member- 
ship/Meetings Coordinator. 

•  At  the  1993  meeting  of  the  American  Nurses  Association  House 
of  Delegates,  a  meeting  of  the  ANA  Constituent  Assembly,  and 
a  reception  sponsored  by  the  Southeastern  Presidents  and  Ex- 
ecutive Directors  group. 

•  At  a  meeting  of  forensic  nurses  who  expressed  an  interest  in 
organizing  a  specialty  group  within  the  state. 

•  At  a  continuing  education  program  sponsored  by  the  American 
Society  of  Association  Executives,  "Symposium  for  Chief 
Elected  Officers  and  Chief  Staff  Officers." 

PRIORITY  #2:  To  be  a  proactive  and  visible  spokesperson  for 
consumers  and  nursing  in  establishing  health  policy  and  in  address- 
ing nursing  practice  issues  in  order  to  improve  the  health  care  of 
North  Carolina  citizens. 

•  At  meetings  of  representatives  of  NCNA.  the  Board  of  Nursing 
and  the  Center  for  Nursing  to  discuss  issues  and  collaboration 
of  nursing  organizations. 

•  In  a  meeting  hosted  by  the  NC  Board  of  Nursing  to  discuss 
advanced  practice  issues. 

•  At  the  North  Carolina  Fair  Share  Legislative  Day. 


•  Through  implementation  of  a  voice  mail  system  with  a  one-min- 
ute legislative  message  to  keep  members  updated  on  legislative 
action. 

•  At  a  meeting  of  the  NC  Board  of  Nursing  to  hear  a  report  on 
issues  related  to  impaired  nurses  and  how  these  issues  might  be 
addressed  in  North  Carolina. 

•  By  volunteer  and  registered  lobbyists  in  a  variety  of  legislative 
committee  meetings  and  hearings  on  various  issues  of  interest 
to  nurses. 

•  Through  the  presentation  of  additional  programs  presented  to 
consumer  groups  by  the  Task  Force  on  Project  Families. 

•  Through  distribution  of  the  additional  issues  of  Nurses  Notes 
From  The  Capital,  a  bi-weekly  newsletter  about  activities  of 
the  North  Carolina  General  Assembly. 

•  By  the  publication  of  an  update  of  the  Psychiatric  Mental  Health 
Nurses  in  Advanced  Practice  directory. 

•  At  meetings  of  Association  Executives  of  North  Carolina. 

•  In  meetings  of  the  REACT  (REimbursement  ACtion  Team) 
co-coordinators  and  NCNA  staff  to  strategize  for  legislation  in 
the  1993  General  Assembly.  Through  the  distribution  of  RE- 
ACT informational  packets  to  additional  nurse  contributors  and 
consumer  groups. 

•  Through  meetings  of  the  Nurse  Aide  I  and  II  coalition.  The 
coalition  chairman  and  NCNA  staff  also  met  with  Robin  Britt. 
Secretary  of  the  NC  Department  of  Human  Resources,  to  dis- 
cuss ongoing  concerns  related  to  Nurse  Aides  I  and  II. 

•  At  a  reception/dinner  honoring  NC  Commissioner  of  Insurance, 
Jim  Long. 

•  At  a  program  sponsored  by  the  NC  Center  for  Nursing,  "Trends 
in  Nursing  Supply  and  Demand." 

•  In  cosponsoring  with  Mountain  AHEC  two  workshops  on 
chemical  dependency  in  the  nursing  profession. 

•  In  a  meeting  of  the  North  Carolina  Federation  of  Nursing 
Organizations. 

PRIORITY  #3:  To  pursue  NCNA's  goal  to  achieve  two  levels  of 
entry  into  nursing  practice  in  order  to  produce  the  nurse  workforce 
which  meets  the  health  care  needs  of  a  changing  population. 

•  Through  a  meeting  of  the  Steering  Committee  and  continued 
review  and  revision  of  "Guidelines  on  Implementing  Differen- 
tiated Practice." 
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North  Carolina  Nurses  Association 

Statements  of  Assets,  Liabilities  and  Fund  Balance 

Modified  Cash  Basis 


Assets 


1992 


1991 


LIABILITIES  AND 
FUND  BALANCE 


1992 


1991 


CASH  AND  INVESTMENTS $335,286 $342,967 

PROPERTY,  PLANT  AND 
EQUIPMENT,  at  cost: 

Land 51,000 51,000 

Building 214,697 211,039 

Furniture  and  fixtures 99.278 98.602 

$700,261 $703.608 


MORTGAGE  PAYABLE 24,110 34,695 

NOTE  PAYABLE 10,667 

FUND  BALANCE 665.484 668.913 

$700.261 $703.608 


Statements  of  Receipts  and  Disbursements 

Years  Ended  December  31,  1992  and  1991 

OPERATING  FUND 


CASH  RECEIPTS 


1992 


1991 


CASH  DISBURSEMENTS  (com.)  1 992 


1991 


Revenues  received: 

Memberships .$358,951 

NCNA  coventions 79,132 

Rent 14,754 

Sale  of  membership  lists 

and  merchandise 38,035 

Workshops  &  conferences 

Interest  and  dividends 15,562 

Advertising  &  subscriptions 

TAR  HEEL  NURSE 9,678 

Continuing  Education 

Programs 12,550 

Reimbursements  for 

meetings 358 

ANA  Delegate  Fund 1 ,675 

Recruiting -0 

On  the  Move  Program 182 

Miscellaneous 1 .468 

$558.964 

Other  receipts: 

Loan  proceeds 10.667 

Transfers  from  funds 1 1 .568 

22.235 

TOTAL  CASH  RECEIPTS       $581.199 


CASH  DISBURSEMENTS      1992 


..$345,591 

92,067 

21,310 


.21,820 
26,799 
.17,159 

.17,632 

.16,105 


2,086 

1,850 

4,793 

806 

2.659 

.$570.154 


1991 


Expenses  paid: 

General  and  administrative 321 ,668 . 

Marketing 76,359. 

Building 42,450. 

Constituent  Services 32,057. 

Representation 19,050. 

Education  &  Research 17,014. 

Government  &  Health  Policy 15,892. 


.303,111 
...75,249 
...40,503 
...38,188 
...13,542 
...17,378 
...11,443 


Practice 5,996 4,530 

Professional  & 
Economic  Development 1 ,297 

On  the  Move 3,008 

Miscellaneous 3.180 1,785 

537.971 505.729 

Other  Disbursements: 

Furniture  and  fixtures 21 ,797 22,587 

Mortgage  principal 10,585 9,629 

Transfers  to  funds 13,126 

Building  improvements 3,658 

36.040 45.342 

TOTAL  CASH 

DISBURSEMENTS 574.01 1 551.071 


CASH  RECEIPTS  OVER 

CASH  DISBURSEMENTS 


.7,188 29,709 


NON-CASH  ITEM 

Unrealized  (loss)  gain 

on  investments (655) (3,970) 

CASH  AND  INVESTMENTS— 

January  1  228.776 203.037 

CASH  AND  INVESTMENTS— 

December  31 235.309 228.776 

CASH  AND  INVESTMENTS  CONSIST  OF: 

Checking 44,663 50,359 

Mutual  funds 188.902 165,674 

Money  market  fund 1,744 7,710 

Certificates  of  deposit 5.033 

$235.309 $228.776 


Restricted  Accounts 

The  audit  includes  smaller  funds  that  are  separate  from  the  Operating  Fund.  These  smaller  funds  are  restricted  in  their  purpose— Eliza- 
beth Holley  Memorial  Fund,  Memorial  Education  Loan  Fund,  Building  Fund.  Nurse  PAC  Funds,  Legal  Fund,  Recruiting  Fund.  The 
auditor's  full  report  on  these  funds  is  not  included  here  because  of  space  limitations.  However,  the  auditor's  report  (Deloitte-Touche)  is 
available  at  headquarters  for  inspection  by  an  member  at  a  time  convenient  to  the  staff. 

December  31,  1992  balances  in  these  restricted  funds  were:  Holley  Memorial  Fund-$4,061,  Building  Fund~$46,539,  Memorial 
Education  Fund-$17,970,  Nurse  PAC-$938,  Legal  Fund-$2,372,  Peer  Assistance  Program-$28,097. 
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Legislative  Update 


Reimbursement  legislation  passes  House  UNANIMOUSLY 


On  May  6,  National  Nurses  Day,  the  North  Carolina  House  of 
Representatives  voted  unanimously  to  pass  the  committee  substi- 
tute of  H457,  Nurses  Paid  by  Insurance.  By  the  time  they  went 
into  session  we  had  commitments  from  81  legislators  that  they 
would  support  the  measure.  The  actual  vote  was  106  to  0.  With  the 
bill  passage  in  the  House,  we  beat  the  bill  crossover  deadline  by  a 
full  week. 

During  debate,  some  members  asked  questions  about  specific 
provisions  of  the  bill,  such  as  -  Would  this  mean  that  all  nurses 
would  have  to  go  back  to  school?  Would  nurses  leave  the  hospitals 
to  go  into  private  practice?  Would  this  require  more  paperwork  for 
people  filing  a  claim?  Representative  Anne  Barnes,  D-Chapel 
Hill,  who  is  the  primary  sponsor  in  the  House,  expertly  covered  the 
provisions  of  the  committee  substitute  and  responded  to  all  ques- 
tions easily  and  accurately.  Several  other  Representatives  have 
played  a  key  role  in  getting  H457  through  the  House.  They  are  Jim 
Black,  D-Matthews;  Dub  Dickson,  R-Gastonia;  Karen  Gottovi, 
D- Wilmington;  Paul  Luebke,  D-Durham;  and  David  Redwine, 
D-Shallotte. 

The  following  changes  were  made  in  the  original  bill  which 
resulted  in  the  committee  substitute.  Changes  are  listed  in  italics. 

1.  Originally,  we  had  listed  three  provisions  which  must  be  met 
in  order  for  the  nurse  to  be  paid  directly  for  his  or  her  services. 
The  third  provision  stated  that  "the  service  is  not  performed 
while  the  registered  nurse  is  employed  by  a  nursing  facility 
(including  a  hospital,  skilled  nursing  facility,  intermediate  care 
facility  or  home  care  agency)."  There  is  now  a  fourth  stipula- 
tion which  states  "the  service  is  not  performed  while  the  nurse 
is  a  regular  employee  in  an  office  of  a  physician."  This  change 
addressed  the  concerns  of  the  North  Carolina  Academy  of 
Family  Physicians. 

2.  As  a  compromise  with  the  insurance  industry,  we  identified  the 
specific  types  of  nurses  who  will  be  eligible  for  reimbursement 
under  the  bill.  The  bill  title  has  been  changed  to  "An  act  to 
remove  barriers  in  insurance  policies  and  plans  to  provide  for 
reimbursement  to  advanced  practice  registered  nurses  provid- 
ing services  within  the  scope  of  their  practice."  Wherever  the 
term  "duly  licensed  registered  nurse"  appeared  in  the  bill,  it  has 
been  replaced  by  the  term  "advanced  practice  registered  nurse." 
In  Section  58-50-30,  an  additional  paragraph  has  been  added 
which  states  "For  purposes  of  this  section,  an  '  advanced  prac- 
tice registered  nurse '  means  only  a  registered  nurse  who  is  duly 
licensed  or  certified  as  a  nurse  practitioner,  clinical  specialist 
in  psychiatric  and  mental  health  nursing,  registered  nurse 
anesthetist,  or  nurse  midwife."  Initially,  the  insurance  compa- 
nies wanted  to  include  only  the  registered  nurses  whose  scope 
of  practice  was  identified  in  the  law,  i.  e.  nurse  practitioners  and 
nurse  midwives.  The  psychiatric  mental  health  clinical  nurse 
specialist  and  the  nurse  anesthetist  are  only  defined  in  the  rules 
and  regulations  of  the  NC  Board  of  Nursing.  The  industry 
agreed  to  include  both  of  these  specialty  practices,  but  we  were 
unable  to  come  to  a  compromise  on  including  the  "clinical 
nurse  specialist."  Since  this  practice  is  not  defined  in  either  state 
law  or  in  the  rules  and  regulations  and  only  poorly  defined  at 
the  national  level,  we  felt  that  we  would  have  to  remedy  that 
situation  at  a  later  time. 


3.  The  final  amendment  was  introduced  by  Representative 
Robert  Brawley,  R-Mooresville.  His  primary  concern  was 
that  the  legislation  would  allow  for  both  physicians  and  regis- 
tered nurses  to  bill  for  the  same  service.  The  amendment  reads 
"The  supervising  physician  has  not  obtained  an  assignment  of 
and  is  not  otherwise  entitled  to  the  benefits  under  the  policy. " 
This  amendment  became  part  of  the  committee  substitute 
which  was  voted  on  by  the  full  House  on  May  6. 

The  committee  substitute  has  been  sent  to  the  Senate  Insurance 
Committee.  On  May  5,  that  committee  voted  to  remove  S77 1 ,  the 
companion  bill  to  H457,  from  the  calendar  and  await  the  House 
version.  As  of  the  Tar  Heel  Nurse  deadline,  H457  has  not  been 
taken  up  by  the  Senate  Insurance  Committee.  Bills  have  a  way  of 
becoming  embroiled  in  other  types  of  legislative  activity.  For 
example,  on  May  13,  the  Senate  passed  their  1993-95  budget.  On 
May  30,  the  House  of  Representatives  passed  their  version  of  the 
1993-95  budget.  On  June  3,  the  Senate  Appropriations  Committee 
decided  not  to  confer  with  the  House  version.  They  cited  over  400 
differences  in  the  two  budgets  -  nine  of  which  they  considered 
major  differences.  A  conference  committee  composed  of  members 
of  both  houses  has  been  appointed  and  they  began  their  work  in 
early  June. 

NCNA  lobbyists  and  members  who  have  been  working  closely 
on  this  legislation  are  feeling  very  optimistic  about  passage  by  the 
end  of  June.  The  Senate  Insurance  Committee  gave  a  favorable 
report  to  S954,  Insurance  Payment  for  Clinical  Social  Workers. 
Most  of  the  members  view  our  legislation  as  almost  identical  to  the 
clinical  social  worker  bill.  Since  the  Committee  will  be  taking  up 
the  House  version  of  the  bill.  Representative  Anne  Barnes  will  be 
making  the  presentation  before  the  committee.  Janet  Baradell, 
psychiatric  mental  health  clinical  nurse  specialist,  and  Bonnie 
Hill,  nurse  practitioner,  are  both  scheduled  to  make  remarks. 

To  date,  seven  members  of  the  committee  are  in  support  and 
five  have  not  made  a  final  commitment.  Most  of  the  uncommitted 
members  are  feeling  "favorably  disposed." 

We  are  also  beginning  to  move  on  S770/H458,  Nurses  Paid  by 
the  State  Health  Plan.  Michael  Crowell,  NCNA  attorney,  has 
prepared  a  committee  substitute  for  this  bill  to  match  the  language 
that  was  agreed  upon  on  H457,  Nurses  Paid  by  Insurance.  S770, 
Nurses  Paid  by  the  State  Health  Plan,  will  be  taken  up  by  the 
Senate  Pensions  and  Retirement  and  then  re-referred  to  Senate 
Appropriations.  On  the  House  side,  the  companion  bill  was  sent 
immediately  to  House  Appropriations.  Bob  Berlam,  Executive 
Director  of  the  NC  State  Employees  Association,  will  be  speak- 
ing in  support  of  this  bill  before  the  Pensions  and  Retirement 
Committee.  The  legislation  has  already  gotten  a  positive  fiscal  note 
from  the  Legislative  Fiscal  Research  Division.  If  usage  remains  the 
same,  by  adding  the  advanced  practice  registered  nurse  as  an 
authorized  provider,  it  would  result  in  an  annual  savings  of  $1.8 
million  to  the  state.  Senator  George  Daniel,  D-Yanceyville,  the 
primary  Senate  sponsor,  is  also  Chair  of  Senate  Appropriations. 
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Legislative  Update 


Election  Reform  and  Political  Activity 

Each  legislative  session,  many  bills  are  introduced  which  will 
have  an  impact  on  the  way  the  political  process  works  in  North 
Carolina.  This  year  is  no  exception.  By  the  deadline  for  bill 
introduction  more  than  26  bills  had  been  proposed  dealing  with 
such  issues  as  how  lobbyists  do  business,  establishment  of  term 
limits  at  the  state  and  national  level,  voter  registration,  and  provid- 
ing veto  power  to  the  Governor.  Although  these  bills  do  not  focus 
on  health  care  issues,  they  are  extremely  important  because  they 
determine  how  we,  as  individuals,  can  influence  the  outcome  of 
issues  which  are  important  to  us.  For  example,  H818,  Local 
Government  Employee  Politicking,  strengthens  the  rights  of 
county  and  city  employees  to  engage  in  political  activities  off  duty . 
This  particular  law  would  affect  many  public  health  nurses. 

Lobbying  and  Ethics:  Two  companion  bills  S398/H262, 
Amend  Lobbyist  Law,  would  require  lobbyists  who  lobby  the 
executive  branch  of  state  government  to  register  and  file  expense 
reports  just  as  legislative  lobbyists  do.  The  Senate  Judiciary  II 
Committee  adopted  a  committee  substitute  for  S398  which  ex- 
empts from  reporting  requirements  expenses  for  food  costing  $5 .00 
or  less.  In  the  meantime,  the  House  Ethics  Committee  adopted  a 
committee  substitute  for  H262  which  would  expand  the  definition 
of  lobbying  to  include  electronic  communication  as  well  as  oral  or 
written.  The  committee  substitute  also  raises  from  $25  to  $50  the 
maximum  value  of  items  that  need  not  be  included  in  lobbying 
expenditures  report.  The  bill  sponsors  are  Senator  Fountain 
Odom,  D-Charlotte,  and  Representative  Marie  Colton,  D- 
Asheville.  In  another  move  affecting  lobbyists,  the  Senate  recently 
amended  their  1993  Rules  banning  the  presence  of  lobbyists  on  the 
Senate  floor  within  15  minutes  of  session. 

Term  Limits:  A  total  of  seven  bills  were  introduced  which 
would  limit  the  number  of  terms  of  legislators  and  congressmen. 
This  issue  is  one  of  the  hottest  issues  surrounding  campaign  and 
election  reform.  Common  Cause  and  other  public  interest  groups 
lobby  in  favor  of  term  limits  as  a  way  to  limit  the  influence  of 
long-term  members  of  elected  bodies.  However,  North  Carolina 
was  not  ready  to  seriously  consider  term  limits.  All  seven  were 
effectively  killed  this  session.  Six  of  the  bills  were  given  unfavor- 
able reports  and  the  seventh  didn't  meet  the  crossover  deadline. 

Election  Reform:  Thirteen  bills  have  been  submitted  for  con- 
sideration having  to  do  with  voter  registration,  absentee  voting,  and 
primary  date  change.  Two  bills  that  would  specifically  facilitate 
voter  registration  are  H126,  Agency  Based  Voter  Registration, 
and  SI 066,  Voter  Registration.  The  first  introduced  by  Repre- 
sentative Mickey  Michaux,  D-Durham,  would  allow  certain 
government  agencies  to  provide  persons  with  voter  registration 
applications.  SI 066  introduced  by  Senator  Linda  Gunter,  D- 
Cary,  would  allow  16  and  17  year  olds  to  pre -register  to  vote  by 
filling  out  the  appropriate  form  with  the  Department  of  Motor 
Vehicles.  Three  other  bills  will  help  facilitate  the  actual  voting 
process.  H159,  No  Excuse  Absentee  Voting,  would  eliminate  the 
requirement  for  providing  an  excuse  for  obtaining  an  absentee 
ballot.  This  bill  was  introduced  by  Representative  Shawn  Lem- 
mond,  R-Matthews.  HI  171,  Statewide  Early  Voting  -2,  intro- 
duced by  Representative  Martin  Nesbitt,  D-Asheville,  would 
allow  any  registered  voter  to  vote  within  20  days  before  the  general 
election.  S78,  Primary  Date  Changed,  would  change  the  date  of 
the  primary  election  to  the  first  Tuesday  in  September.  This  bill 
was  amended  by  the  Senate  Constitution  Committee  on  May  10. 
The  new  bill  title  is  "An  act  to  change  the  date  of  the  primary  to 
the  Tuesday  nine  weeks  before  the  general  election."  Filing  for  the 
primary  must  take  place  between  the  eighth  and  tenth  week  before 
the  primary. 


Two  bills  introduced  by  Representative  Robert  Grady,  R- 

Jacksonville,  would  eliminate  voter  registration  by  party  and 
would  allow  candidates  to  run  in  more  than  one  primary.  H1013, 
No  Party  Registration,  would  allow  the  voter  to  vote  in  the 
primary  election  of  any  political  party  that  he  chooses  on  election 
date.  If  there  is  a  second  primary  (run-off  election),  the  voter  can 
only  vote  in  the  same  party  primary.  H1014,  Candidate  Multiple 
Filing,  would  eliminate  the  requirement  that  a  person  must  be 
affiliated  with  a  political  party  to  be  eligible  to  file  as  a  candidate 
in  that  party's  primary.  A  person  may  file  a  notice  of  candidacy  in 
the  primary  of  more  than  one  party.  If  nominated  by  more  than  one 
party,  the  candidate's  name  will  appear  on  the  general  election 
ballot  of  any  party  that  nominated  him. 

Veto:  Six  bills  have  been  introduced  which  would  give  some 
veto  or  amendment  power  to  the  Governor.  North  Carolina  is  the 
only  state  which  does  not  provide  for  a  gubernatorial  veto.  Many 
members  of  the  General  Assembly  are  reluctant  to  give  up  this 
control  over  the  administrative  branch  of  state  government.  All 
pieces  of  proposed  legislation  provide  for  a  statewide  referendum 
on  the  issue.  Although  the  issue  of  the  veto  was  heavily  lobbied  by 
Governor  James  Hunt,  it  was  defeated  again  this  year  by  the  House. 

Legislative  Update  on  Health  Care  Reform 

The  House  Health  and  Human  Services  Committee  has  been 
working  for  several  weeks  putting  together  H84,  Fletcher- Jeralds 
Health  Care  Act.  This  bill  is  a  compilation  of  several  pieces  of 
proposed  legislation  as  well  as  some  ideas  which  have  been  gen- 
erated by  Representative  Joe  Mavretic,  Chair  of  the  committee. 
For  the  past  four  weeks,  committee  members  were  given  sections 
of  H84.  On  June  2,  committee  members  commented  on  provisions 
in  H84  and  then  heard  presentations  by  the  sponsors  of  several 
other  health  care  reform  proposals. 

NCN  A  is  an  active  member  of  the  North  Carolina  Health  Access 
Coalition  which  has  been  discussing  various  health  care  proposals 
for  several  months.  The  Coalition  adopted  a  set  of  principles  earlier 
this  spring  which  has  been  used  to  evaluate  each  of  the  proposed 
health  care  bills.  The  following  is  a  brief  summary  of  each  bill 
which  was  discussed  by  the  Health  and  Human  Services  Commit- 
tee. Information  on  which  portions  of  the  proposals  most  closely 
match  the  established  Coalition  principles  appear  in  italics. 

H4,  Health  Care  Access  Act,  was  introduced  by  Repre- 
sentatives John  Gamble,  D-Lincolnton  and  James  Green,  D- 
Henderson.  The  bill  would  provide  all  residents  with  a  basic  set 
of  health  care  services  including  prescription  drugs,  outpatient 
mental  health  visits  and  substance  abuse  services.  The  bill  estab- 
lishes a  21  member  Health  Care  Access  and  Cost  Containment 
Commission  which  would  administer  the  plan  and  would  promote 
primary  and  preventative  care  and  community-based  alternatives 
to  institutional  long-term  care.  The  bill  also  provides  for  increased 
emphasis  on  services  provided  by  mid-level  practitioners.  One  of 
the  basic  problems  with  this  proposal  is  that  it  does  not  provide  a 
global  budget  to  ensure  that  health  care  spending  does  not  exceed 
a  pre-determined  amount .  However,  the  plan  tries  to  contain  costs 
by  relying  on  a  managed  care  model  which  would  provide  fee-for- 
service  payments  to  individual  providers  and  would  establish  an 
annual  global  budget  for  hospitals  and  nursing  homes. 

H572,  Family  Health  Care  Program,  was  introduced  by  Rep- 
resentative Karen  Gottovi,  D- Wilmington.  This  bill  is  based  on 
proposed  legislation  pending  before  the  California  Legislature. 
Representative  Gottovi  worked  very  closely  with  Pam  Silberman, 
Project  Director  for  the  North  Carolina  Health  Access  Coalition, 
on  the  various  proposals  contained  in  this  bill.  It  contains  many  of 
the  Coalition's  principles.  One  of  the  primary  features  of  this  bill 
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1993  Convention 

North  Carolina  Nurses  Association 

November  2-5, 1993 


Holiday  Inn  Four  Seasons/Koury  Convention  Center 
Greensboro,  North  Carolina 


Delivery  of  Health  Care:  Nurses  Lead  the  Way 

Convention  Purposes: 


To  emphasize  the  role  of  nurses  in  the  delivery  of  health  care. 

To  describe  how  the  diversity  of  nursing  practice  promotes  delivery  of  health  care. 

To  enhance  the  nurse's  ability  to  play  a  more  active  role  in  determining  health  care  policy. 


9:00  am  - 12:00  noon 
10:00  am  -  6:00  pm 

10:00  am  -  6:00  pm 
12:00  noon  - 1:00  pm 
1:00  pm -2:00  pm 

2:00  pm  -  4:00  pm 
4:00  pm  -  5:00  pm 


District  Forum 

Registration 

Imperial  Ballroom  Lobby 

Candidate  Video  Viewing 
Leadership  Luncheon  (optional) 

First  time  attendee/NCANS  Reception 

(all  first  time  attendees,  nursing  students,  and  NCNA  buddies) 

93'  in  93' 
Concurrent  Session  I 

A.  "Managed  Care:  Nurses  Lead  the  Way" 

Cabinet  on  Research 

Eddie  Beard,  MSN,  RN;  Fred  Jung,  PhD,  RN;  Mary  Lou  Moore,  PhD,  RN 

Objectives: 

1 .  Define  managed  care  and  related  terms. 

2.  Describe  the  evaluation  and  outcomes  of  current  managed  care  models  in 
the  community. 

3.  Describe  the  evaluation  and  outcomes  of  current  managed  care  models  in  acute  and 
long-term  care. 

4.  Identify  future  directions  in  managed  care,  including  community  care  networks. 

B.  '  'New  JCAHO  Standards  Applicable  to  Staff  Development" 

Council  on  Continuing  Education  and  Staff  Development 

Julia  Aucoin,  MN,  RN 

Objectives: 

1 .  Discuss  the  JCAHO  Standard  for  Orientation  Training  and  Education  of  Staff. 

2.  Identify  specific  strategies  to  address  the  standard  dealing  with  quality  assessment 
and  improvement  activities. 

C.  "The  AHCPR  Clinical  Practice  Guidelines  on  Pressure  Ulcers,  Pain,  and  Urinary 
Incontinence:  Nurses  meeting  the  Challenge. " 

Council  on  Gerontological  Nursing 

Jo  Ann  Dalton.  PhD,  RN,  FAAN;  Janice  Frye,  RN,  CETN;  Deborah  Lekan-Rutledge, 
MSN,  RN,C 
Objectives: 

1 .     Describe  the  assessment,  intervention  and  evaluation  of  strategies  for  pressure  ulcer 
prevention. 
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2.  Describe  the  assessment,  intervention  and  evaluation  of  strategies  for  pain 
management. 

3.  Describe  the  assessment,  intervention  and  evaluation  of  strategies  for  urinary 
incontinence. 


6:30  pm  -  7:30  pm 


D.    "Excellence  in  Nursing  Education:  The  Clinical  Preceptor" 

Cabinet  on  Education  and  Resource  Development 

Faculty  with  be  the  winners  of  the  five  Clinical  Preceptor  Awards. 

Objectives: 

1 .  Recognize  the  characteristics  of  the  effective  clinical  preceptor. 

2.  Identify  various  models  of  practice  of  the  clinical  preceptor. 

Meet  the  NCNA  Candidates  Reception 

Guilford  Ballroom  C 


7:30  pm  -  10:00  pm 


Keynote  Banquet 

Guilford  Ballroom  B 

"Delivery  of  Health  Care:  Nurses  Lead  the  Way" 
Virginia  Trotter  Betts,  JD,  MSN,  RN.CS 
Objectives: 

1 .  Describe  the  expanding  role  of  nurses  in  the  delivery  of  health  care. 

2.  Describe  how  the  diversity  of  nursing  practice  promotes  delivery  of  health  care. 

3.  Identify  ways  in  which  the  nurse  can  play  a  more  active  role  in  determining  health 
care  policy. 

4.  Illustrate  the  ways  in  which  nurses  are  already  delivering  health  care. 


Wednesday,  November  3, 1993 


7:00  am -5:00  pm 

7:00  am -8:00  pm 
7:30  am  -  5:00  pm 
8:00  am  -  9:00  am 
9:00  am  - 12:00  noon 
12:00  noon-  1:00  pm 


Registration 

Imperial  Ballroom  Lobby 

Candidate  Video  Viewing 
PAP  Country  Store 
Issues  Forum  Breakfast 
Issues  Forum 

Box  Lunch 

Club  Fifth  Season 


12:00  noon  -  4:00  pm 


Fxhibition  Hall 

Guilford  Ballrooms  D,  E,  F,  G 


12:30  pm -8:00  pm 
1:00  pm -2:00  pm 


Voting 

Council  Business  Meetings 

1 .  Council  on  Continuing  Education  and  Staff  Development 

2.  Council  of  Nurse  Educators 

3.  Council  on  Nursing  Diagnosis 

4.  Council  of  Primary  Care  Nurse  Practitioners 
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2:00  pm  -  3:00  pm  Council  Business  Meetings 

1 .  Council  of  Clinical  Nurse  Specialists 

2.  Community  Health  Council 

3.  Maternal-Infant  Health  Council 

4.  Council  on  Medical-Surgical  Nursing 

5.  Psychiatric-Mental  Health  Council 

3:00  pm  -  4:00  pm  Council  Business  Meetings 

1 .  Council  on  Gerontological  Nursing 

2.  Council  on  Nursing  Informatics 

3.  Council  on  Nursing  Management 

4.  Pediatric  Nurses  Council 

5.  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 

4:00  pm  -  5:00  pm  Concurrent  Session  II 

A.  "Implications  of  Health  Care  Reform  on  Community  Health  Practice. " 
Community  Health  Council 

Estelle  Fulp,  MPH,  RN;  Kathie  Paterson,  MPH,  RN 
Objectives: 

1 .  Identify  potential  health  care  reforms  in  North  Carolina 

2.  Explore  the  effect  these  potential  health  care  reforms  will  have  on  the  practice  of 
community  health  nursing. 

3.  Identify  strategies  that  will  help  prepare  community  health  nurses  for  North 
Carolina's  health  care  reforms. 

4.  Make  a  commitment  to  share  the  information  discussed  today  with  at  least  two 
community  health  nurses  not  present  today. 

B.  "Delivery  of  Health  Care:  Models  for  the  Future" 

Cabinet  on  Professional  and  Economic  Development 
Rosemary  Flanagan,  BSN,  RN;  Ed  Halloran,  PhD,  RN,  FAAN; 
Becky  Hingston,  MSN,  RN;  Carolyn  Knaup,  BSN,  RN 
Objectives: 

1 .  List  three  nurse  care  delivery  models. 

2.  Describe  at  least  three  nurse  care  delivery  models. 

C.  "Early  Discharge:  Strategies  that  Work" 

Maternal-Infant  Health  Council 
Objectives: 

1 .  Identify  strategies  to  prepare  patient  for  early  discharge  in  the  obstetrical  population. 

2.  Describe  the  importance  of  education  and  follow-up  and  the  negative  repercussions  if 
the  patient  is  not  adequately  prepared  for  discharge. 

D.  "Blending  Education  and  Practice  for  the  CNS" 

Council  of  Clinical  Nurse  Specialists 

Mary  Champagne,  PhD,  RN;  Jo  Franklin,  MSN,  RN,  CNA;  Shirley  Girouard,  PhD,  RN,  FAAN; 

Fran  Green,  MEd,  RN,  CNAA 

Objectives: 

1 .  Describe  educational  preparation  and  practice  settings  of  CNSs  currently  employed  in 
North  Carolina. 

2.  Identify  suggested  prerequisites  for  entry  into  graduate  programs  for  CNS  education. 

3.  Discuss  good  mentoring  approaches  for  CNS  beginning  practice. 

4.  Discuss  ideal  CNS  position  in  organizational  structure. 

5:00  pm  Free  Evening 
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Thursday,  November  4, 1993 


7:00  am  -  6:00  pm 

7:00  am  - 12:00  noon 
7:00  am  - 12:00  noon 
8:00  am  -  9:00  am 
9:00  am  - 10:00  am 


Registration 

Imperial  Ballroom  Lobby 

Candidate  video  viewing 

Voting 

Continental  Breakfast 

Concurrent  Session  III 

A.    "Political  Action:  Why  Does  it  Matter?  " 

Cabinet  on  Government  and  Health  Policy 

Beverly  Perdue,  PhD 

Objectives: 

1.  Describe  political  activism  in  terms  of  private  and  professional  life. 

2.  Discuss  the  impact  of  political  involvement  or  lack  of  political  involvement. 


B. 


"Delegation  of  Nursing  Activities:  Are  You  Prepared?" 

Cabinet  on  Practice 

Pam  Graham-Wilson,  MSN,  RN,  FNP;  Polly  Johnson,  MSN,  RN 

Objectives: 


1. 


Identify  the  components  of  the  Board  of  Nursing's  Administrative  Code  which 

describes  delegation  responsibilities. 

Compare  and  contrast  the  role  of  the  agency,  the  RN  and  LPN  in  the  delegation  of 

nursing  activities. 

Describe  RN  and  LPN  accountability  in  relation  to  delegation  activities. 

Discuss  the  current  activities  of  the  statewide  coalition  on  Unlicensed  Assistive 

Personnel  and  its  impact  on  future  nursing  practice. 


D. 


"Nurses  in  Recovery:  Making  a  Valuable  Contribution  to  Health  Care" 

Peer  Assistance  Program  Committee 

Kitty  Stafford,  BSN,  RN,C;  Panel  of  nurses  in  recovery. 

Objectives: 

1 .  Define  chemical  dependency  in  nursing. 

2.  Identify  the  advantages  of  nurses  in  recovery  as  a  valuable  resource  in  health  care. 

3.  Describe  how  nurses  in  recovery  provide  quality  health  care. 

"Pacing  Dilemmas  and  Solutions  in  Unstable  Angina  Patients" 

Convention  Program  Committee/Marion  Merrill  Dow 
Ellen  Strauss  McErlean,  MSN,  RN,  CCRN 
Objectives: 

1 .  Identify  three  goals  of  cardiac  pacing 

2.  Describe  four  clinical  conditions  requiring  pacing  with  unstable  angina. 

3.  List  three  methods  of  cardiac  pacing  used  in  the  setting  of  unstable  angina. 


Remember  to  bring  your  Convention  Insert  to  Convention 
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10:30  am-  11:30  am 


Concurrent  Session  IV 

A.  "Delivery  of  Health  Care:  Nurses  Lead  the  Way  as  Managers  in  Decision-Making  and 
Risk  Taking" 

Council  on  Nursing  Management 
Pam  Graham-Wilson,  MSN,  RN,  FNP 
Objectives: 

1 .  Describe  a  nursing  practice  model  that  incorporates  all  professional  staff  in  decision- 
making. 

2.  Develop  a  plan  for  change  to  encourage  your  vision. 

3.  Discuss  ways  to  operationalize  the  decision-making  process  and  the  risks  involved. 

B.  "Physiological  Assessment  of  the  Alcoholic  Client" 

Council  on  Medical-Surgical  Nursing 
Eileen  Kohlenberg,  PhD,  RN,  CNAA 
Objectives: 

1.  Identify  the  incidence  of  alcohol  related  disorders  among  hospitalized  clients. 

2.  Describe  pathophysiological  changes  that  occur  in  the  alcoholic  client. 

3.  Describe  physiological  assessment  of  the  alcoholic  client  and  common  findings. 

4.  Interpret  laboratory  findings  for  the  alcoholic  client. 

C.  "Implications  of  a  Statewide  Survey  on  Nurses  in  Advanced  Practice" 

Council  of  Primary  Care  Nurse  Practitioners 

Council  of  Psychiatric  Mental  Health  Nurses  in  Advanced  Practice 

Shirley  Girouard,  PhD,  RN,  FAAN;  Sharon  Setzer,  BS,  RN,  FNP 

Objectives: 

1 .  Describe  the  similarities  and  difference  in  the  socio-demographic  and  educational 
characteristics  of  nurses  in  different  advanced  practice  roles. 

2.  Describe  the  barriers  and  facilitators  for  nurses  in  advanced  practice  areas. 


12:00  noon-  1:30  pm 


2:00  pm  -  5:00  pm 


Elizabeth  Holley  Luncheon 

Club  Fifth  Season 
"Nursing  in  Changing  Times" 
Elaine  Scott,  MSN,  RN 
Objectives: 

1 .  Identify  four  changes  that  are  by-products  of  technology  that  are  having  an  impact  on 
nursing  practice. 

2.  Discuss  strategies  that  the  nurse  can  use  to  prepare  herself  or  himself  for  these  impending 
changes. 

3.  Describe  what  nurses  can  do  to  help  create  a  better  sense  of  self  and  client. 

House  of  Delegates 

Guilford  Ballrooms  D.  E,  F,  G 


6:00  pm  -  7:00  pm 
7:00  pm  -  10:00  pm 


Awards  Ceremony  Reception 

Awards  Banquet  and  Celebration 

Guilford  Ballroom  B 


Friday,  November  5, 1993 


7:30  am  -  9:00  am 


Registration 

Imperial  Ballroom  Lobby 


9:00  am -1:00  pm 


House  of  Delegates 
Guilford  Ballrooms  D,  E,  F,  G 
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1993  Plenary  Sessions 


Virginia  Trotter  Betts  to  deliver  Keynote  Address 


Virginia  (Genna)  Trotter  Betts,  JD,  MSN,  RN,  ANA  President, 
will  deliver  the  Keynote  Address  for  the  annual  NCNA  Convention 
on  November  2,  1993.  Her  address  "Delivery  of  Health  Care: 
Nurses  Lead  the  Way"  will  focus  on  the  expanding  role  of  nurses 
in  the  delivery  of  health  care  and  how  the  diversity  of  nursing 
practice  promotes  delivery  of  health  care.  In  addition,  she  will 
identify  ways  in  which  nurses  can  play  a  more  active  role  in 
determining  health  care  policy. 

Genna  Betts  is  current  serving  a  two-year  term  as  president  of 
ANA.  She  is  a  nurse  attorney  on  sabbatical  from  her  position  as  a 
senior  research  fellow  at  the  Vanderbilt  Institute  of  Public  Policy 
Studies.  She  is  the  president  on  chief  operating  officer  of  Health- 
Futures,  a  health  and  nursing  consulting  firm  specializing  in  utiliz- 
ing nurses  to  address  the  complex  issues  inherent  in  the  health  care 
delivery  system. 

Ms.  Betts  has  served  in  a  wide  variety  of  national  leadership 
roles  in  ANA  and  in  nursing.  She  is  a  member  of  the  National 
Coalition  on  Health  Care  Reform  and  the  Tricouncil  for  Nursing. 
She  has  chaired  the  ANA  Legislative  Committee,  served  as  a 
trustee  of  ANA-PAC,  and  as  the  board  liaison  with  the  HIV  Task 
Force.  At  Vanderbilt,  she  is  involved  in  research  on  policy  issues 
on  Medicaid. 

In  her  twenty-year  career  as  a  nurse,  she  has  worked  as  a  staff 
nurse,  a  clinical  specialist  in  psychiatric  mental  health  nursing,  an 
administrator,  a  researcher,  a  policy  analyst,  a  nurse  attorney,  a 
consultant,  and  an  entrepreneur.  She  received  her  BSN  from  the 
University  of  Tennessee,  MSN  from  Vanderbilt  University,  and  JD 
from  Nashville  School  of  Law.  She  has  completed  Postdoctoral 
Studies  in  Health  Policy  at  the  Institute  of  Medicine  at  the  National 
Academy  of  Sciences  as  a  Robert  Wood  Johnson  Health  Policy 
Fellow. 

Special  invited  guests  will  include  selected  members  of  the 
General  Assembly  who  played  a  primary  role  in  helping  to  move 
NCNA's  reimbursement  for  nursing  services  legislation  during  this 
legislative  session.  Other  invited  guests  include  representatives  of 
statewide  nursing  and  health  care  organizations. 

The  Convention  Program  Committee  has  planned  a  full  evening 
for  November  2.  Starting  with  a  Meet  the  NCNA  Candidates 
Reception,  participants  will  then  move  into  the  banquet  area  and 
will  be  entertained  by  a  group  of  young  gospel  singers.  A  slide 
presentation  portraying  nurses  delivering  health  care  will  follow 
the  Keynote  Address. 


REMINDER: 


The  deadline  for  Emergency  Reference  Proposals  is 
5:00  p.m.  on  November  2. 

These  reference  reports  must  meet  the  definition  of 
Emergency  Proposals  as  outlined  in  the  Call  for  Reference 
Proposals  in  the  January /February  Tar  Heel  Nurse. 


Elaine  Scott  to  deliver  the  Elizabeth  Holley  Lecture 


Elaine  Scott,  MSN,  RN,  is  the  president  and  chief  operating 
officer  of  Community  Care  which  is  an  innovative  home  care 
agency.  The  company  serves  14  counties  with  seven  field  offices 
and  employees  500  registered  nurses,  licensed  practical  nurses  and 
nurses  aides.  Prior  to  the  development  of  Community  Care,  Elaine 
was  the  Operations  Director  for  MedVisit 

Ms.  Scott  has  been  very  active  in  NCNA  during  the  past  two 
years.  She  is  a  member  of  the  Cabinet  on  Professional  and  Eco- 
nomic Development,  a  member  of  the  Strategic  Planning  Commit- 
tee, and  served  on  the  Task  Force  for  Reimbursement  for  Nursing 
Services.  In  the  latter  capacity,  her  company  provided  the  funding 
for  a  strategic  planning  consultant  who  worked  with  the  Task  Force 
to  develop  a  five  year  plan  on  innovative  delivery  of  health  care 
models. 


She  is  currently  on  the  Board  of  Directors  of  the  North  Carolina 
Home  Care  Association  and  serves  as  Chair  of  their  Research 
Committee  as  well  as  a  member  of  their  Private  Insurance  Com- 
mittee. 

The  Elizabeth  Holley  Lecture  series  is  a  memorial  to  Elizabeth 
S.  Holley  who  was  the  Chief  of  Public  Health  Nursing  until  her 
death  in  1976.  She  was  also  NCNA  Vice  President  and  the  Chair 
of  the  75th  Anniversary  Committee  for  the  association.  She  served 
as  President  of  the  Southern  Branch  of  the  American  Public  Health 
Association  and  was  the  first  nurse  to  receive  their  Distinguished 
Service  Award.  The  Executive  Committee  of  the  NCNA  Board  of 
Directors  established  the  Elizabeth  Holley  Memorial  Fund  to  honor 
her  memory  with  a  lecture  at  the  NCNA  biennial  convention. 
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House  of  Delegates  to  act 
on  variety  of  issues 

The  1993  NCNA  House  of  Delegates  will  have  a  variety  of 
issues  to  address  in  November.  This  is  an  election  year  for  new 
NCNA  officers  for  the  1994-1996  biennium.  Many  members  will 
be  actively  engaged  in  that  process.  The  Nominating  Committee 
will  implement  a  new  technology  in  the  election  process  this  year 
by  producing  a  candidate  video.  Each  candidate  has  been  offered 
the  opportunity  to  provide  a  video  statement  about  his/her  qualifi- 
cations for  NCNA  elective  office.  These  video  segments  will  be 
recorded  on  one  video  tape  and  made  available  to  NCNA  districts 
and  members  to  check  out  from  headquarters.  This  technology  is 
being  used  as  a  way  to  provide  information  to  those  who  vote  by 
absentee  ballot  or  other  members  who  may  not  know  all  candidates 
for  elective  office.  The  delegates  at  convention  will  also  be  dealing 
with  other  "end  of  biennium"  issues  including  reports  from  all 
officers,  councils,  standing  and  special  committees  and  NCNA 
special  appointees. 


No  bylaw  changes,  implementation  of 
reference  hearing  process 

Although  no  bylaw  changes  are  being  presented  this  year,  the 
delegates  will  implement  the  reference  hearing  process  for  the  first 
time.  The  reference  hearing  will  be  held  during  the  Issues  Forum 
on  Wednesday,  November  3.  One  reference  proposal  was  received 
by  the  April  15  deadline  and  was  approved  to  be  sent  forward  to 
the  House  of  Delegates.  The  proposal  is  presented  on  page  14C. 
During  the  forum,  members  will  have  an  opportunity  to  ask  clari- 
fying questions  and  make  suggestions  to  perfect  the  document,  if 
need  be.  Following  the  hearing,  the  Reference  Committee  will 
develop  a  report,  summarizing  comments  made  during  the  hearing. 
The  committee  will  make  recommendations,  if  appropriate,  in  the 
form  of  motions  which  will  then  be  presented  by  the  committee 
chairman  during  the  House  debate  on  the  reference  proposal.  It  is 
hoped  that  this  plan  will  use  the  hearing  more  effectively,  stream- 
lining the  House  of  Delegates  process  in  adopting  substantive 
proposals. 


Strategic  Plan  Proposal 


The  strategic  planning  proposal  will  also  be  a  significant  issue 
confronting  delegates  to  the  1993  NCNA  House  of  Delegates.  The 
original  draft  was  presented  to  the  membership  in  the  March/April 
issue  of  the  Tar  Heel  Nurse  and  was  the  topic  of  discussion  at 
seven  regional  forums  during  March  and  April.  At  least  360  indi- 
viduals registered  on  the  attendance  rosters  for  the  various  forums 
but  the  Strategic  Planning  Committee  is  convinced  that  several 
more  than  that  attended  since  not  every  one  signed  in.  Many  of  the 
attendees  were  students  and  a  few  were  nonmembers.  A  few 
individual  members  also  submitted  written  comments  on  the  plan. 

The  overall  response  to  the  draft  plan  was  positive.  Some 
individuals  had  some  pointed  suggestions  for  change  in  language 
or  focus  but,  for  the  most  part,  the  vast  majority  of  the  comments 
were  "how  to"  suggestions,  ideas  for  implementation  of  the  various 
components  of  the  plan.  The  "how  to"  comments  have  been  for- 
warded to  structural  unit  chairmen  for  review  with  a  request  that 
they  evaluate  them  for  implementation  as  we  move  forward. 

Comments  on  the  draft  plan,  both  written  and  verbal,  were 
considered  by  the  Committee  during  a  meeting  on  April  23.  The 
following  revisions  were  made: 

•  Spell  out  NCNA  in  the  mission  statement. 

•  Revise  #8  discussion  about  the  nursing  complex  as  follows: 
"Create  a  nursing  complex  in  the  capital  city  which  will  enhance 
the  visibility  of  nursing  in  the  legislative  center  of  the  state." 

•  Under  #1,  Membership  Base,  change  "There  will  be  greater 
ethnic/gender  diversity  among  NCNA  members."  to  read 
"NCNA  membership  will  be  representative  of  the  ethnic  and 
gender  diversity  of  the  nursing  profession." 

•  Re:  #9  "Educational  Liaison",  add:  "NCNA  will  promote  nurs- 
ing as  a  profession  with  a  focus  on  attracting  ethnic  and  gender 
diverse  profession." 


Also  add:  "NCNA  will  forge  coalitions  with  nursing  faculty, 
nursing  practice  leaders,  employers  of  nurses  and  consumers  to 
plan  for  an  adequate  supply  of  educational  programs  and  a  compe- 
tent supply  of  nurses  to  meet  the  health  care  needs  of  the  future." 


Re:  #2  short  term  goal: 
eoal. 


Second  item  moved  to  #7  short  term 


•  Re:  #3  -  Change  "perception"  to  "image". 

The  plan,  as  amended,  was  submitted  to  the  Board  of  Directors 
on  May  2 1 .  The  Board  approved  the  plan  with  no  further  changes. 
The  proposal  included  on  pages  8C  and  9C  of  this  issue  is  now  in 
the  hands  of  the  membership. 

Members  of  the  Strategic  Planning  Committee  and  the  NCNA 
Board  of  Directors  are  available  to  meet  with  districts  at  pre -con- 
vention meetings  about  this  most  important  House  of  Delegates 
agenda  item  for  November  and/or  to  discuss  the  proposal  further 
with  individuals.  At  the  convention,  the  plan  will  be  a  topic  of 
discussion  at  the  November  3  Issues  Forum.  Members  will  have  an 
opportunity  to  comment  on  the  draft  and  recommend  changes.  The 
Strategic  Planning  Committee  will  ask  that  individual  members  or 
districts  be  specific  about  any  changes  they  want  to  see  in  the  plan. 
Specific  wording  for  changes  will  be  requested  from  the  speakers 
at  the  microphone.  This  will  greatly  help  the  committee  members 
as  they  move  from  the  hearing  into  the  House  of  Delegates  debate. 

Delegates  and  individual  members  are  encouraged  to  discuss  the 
proposal  and  come  to  the  convention  prepared  to  adopt  a  strategic 
plan  for  this  association  which  will  carry  us  into  the  twenty  first 
century.  Once  a  strategic  plan  is  adopted,  the  association  will  have 
no  further  need  for  biennial  goals  such  as  those  adopted  at  the 
odd-year  conventions  in  years  past.  The  strategic  plan  will  drive 
the  activities  of  the  association  well  into  the  future. 
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Mission  Statement:  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is  to  serve  the  chang- 
ing needs  of  its  members,  address  nursing  issues,  and  advocate  for  the  health  and  well-being  of  all  people. 


Membership  Base.  Although  NCNA  recognizes  it  cannot  ex- 
pect all  North  Carolina  nurses  to  join  the  association,  NCNA 
will  continue  its  efforts  to  recruit  new  members  and  retain 
current  members  to  maintain  a  strong  membership  base  in  the 
organization. 

Short-Term  goals: 

•  RN  nursing  schools  will  promote  membership  in  NCNA. 

•  RN  nursing  school  faculty  and  deans  will  be  members  of 
NCNA. 

•  Specific  groups  of  nurses  will  be  targeted  for  membership  in 
NCNA. 

•  Nurse  managers  will  belong  to  NCNA. 

•  NCNA  members  will  know  and  understand  the  NCNA 
Mission  Statement. 

•  NCNA  membership  will  be  representative  of  the  ethnic  and 
gender  diversity  of  the  nursing  profession. 

Mid-Term  goals: 

•  NCNA  will  be  a  strong  grass-roots  organization  with  the 
primary  focus  at  the  district  level. 

Long-Term  goals: 

•  Nurses  will  be  expected  to  join  NCNA. 

•  A  percentage  of  health  care  employers  will  pay  nurse  em- 
ployees' dues  to  belong  to  NCNA. 

Organization  Restructuring.  NCNA  will  focus  on  restructur- 
ing the  association  to  reflect  the  importance  at  the  district  level 
and  to  better  meet  the  needs  of  its  members. 

Short-Term  Goals: 

•  NCNA  will  study  a  restructuring  of  the  organization. 

Mid-Term  Goals: 

•  Districts  will  be  viable  and  encourage  involvement  of  members. 

•  Districts  will  be  the  focus  of  NCNA,  not  Raleigh. 

Long-Term  Goals: 

•  The  Board  will  address  its  commitment  to  financially  assist 
members  who  volunteer  their  time  to  the  organization,  either 
through  a  reduction  of  dues  based  on  number  of  hours  of 
service,  or  reimbursement  of  travel  expenses,  as  financially 
possible. 

NCNA  Image  and  Leadership.  NCNA  will  improve  its  image 
among  nurses,  the  health  care  community  and  the  general 
public,  and  will  work  to  encourage  nurses  to  assume  leadership 
positions  in  the  community  and  government. 

Short-Term  goals: 

•  NCNA  will  articulate  its  accomplishments  for  nurses  and 
consumers. 

•  NCNA  will  maintain  a  can-do  and  will-do  positive  attitude. 


•  NCNA  will  not  be  perceived  as  just  a  collective  bargaining  unit. 

•  NCNA  will  be  accessible  geographically  to  all  members. 

•  NCNA  will  be  valued  for  membership  and  will  be  nurses' 
first  choice  for  professional  membership. 

Mid-Term  Goals: 

•  Five  nurses  will  be  state  legislators. 

•  Nurses  will  serve  on  hospital  boards  and  local  governmental 
boards  (i.e., town  councils,  county  commissions,  school 
boards). 

•  A  nurse  will  be  in  every  NC  public  school. 

•  NCNA  will  be  recognized  as  THE  organization  for  nurses. 

•  NCNA  will  be  recognized  as  THE  voice  for  nurses  and 
consumers. 

Long-Term  Goals: 

•  3,000  nurses  will  attend  the  NCNA  annual  convention. 

•  A  nurse  will  be  the  secretary  of  the  state  department  which 
addresses  health  care  issues. 

•  NCNA  will  be  recognized  as  a  leader  on  health  care  issues. 

•  NCNA  will  be  accessible  to  all  nurses  across  the  state 
through  teleconferencing  facilities. 

Financial  Base.  NCNA  will  maintain  a  strong  financial  base 
to  ensure  that  it  can  provide  needed  services  to  its  members. 
The  financial  base  will  include  a  growing  percentage  of  reve- 
nues from  non-dues  related  sources. 

Short-Term  Goals: 

•  NCNA  will  begin  work  on  establishing  itself  as  the  umbrella 
organization  for  all  nurses  and  offer  joint  membership  of 
NCNA  and  specialty  groups. 

•  NCNA  will  offer  a  special  reduced  rate  to  NCANS  members 
during  the  first  year  following  graduation. 

•  NCNA  will  encourage  nurse  employers  to  offer  a  payroll 
deduction  for  NCNA  membership  dues. 

•  NCNA  will  establish  a  special  phone  system  and  numbers 
for  non-members  to  call. 

Mid-Term  Goals: 

•  NCNA  will  offer,  on  a  fee  for  service  basis,  a  job  referral 
service,  legal  consultation,  financial  planning  and  programs 
for  nurse  entrepreneurs. 

•  NCNA  will  begin  work  on  establishing  an  HMO  and  PPO. 

•  NCNA  will  re-evaluate  membership  dues  on  a  regular  basis. 

•  NCNA  will  offer  a  lifetime  membership  category  with 
specific  dues. 

Long-Term  Goals: 

•  NCNA  will  establish  a  credit  union. 

•  NCNA  will  establish  a  retirement  fund  repository. 

•  NCNA  will  establish  a  nursing  resource  library,  with  access 
to  non-members  on  a  fee  basis. 
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5.  Membership  Services.  NCNA  will  be  pro-active  and  continu- 
ously explore  new  services  to  ensure  that  its  members  receive 
the  services  they  need  and  want  from  the  organization. 

Short-Term  Goals: 

•  NCNA  will  establish  an  800  number  hotline  for  information 
and  assistance. 

•  NCNA  will  expand  its  peer  assistance  counseling  program. 

•  NCNA  will  establish  a  mentoring/buddy  system  for  nurses. 

•  NCNA  will  offer  members  group  discount  memberships. 

•  NCNA  will  be  recognized  as  a  resource  for  resolving  work- 
place issues. 

•  NCNA  will  promote  nursing  and  other  services  provided  by 
nurses  to  its  members. 

Mid-Term  Goals: 

•  NCNA  will  establish  a  job  referral  service  for  nurses. 

•  NCNA  will  offer  financial  planning  and  legal  consultation  to 
its  members. 

•  NCNA  members  will  receive  a  professional  journal  as  part 
of  their  membership  dues. 

•  NCNA  will  develop  programs  to  assist  nurse  entrepreneurs. 

Long-Term  Goals: 

•  NCNA  will  work  towards  the  establishment  of  a  retirement 
fund  repository. 

•  NCNA  will  establish  a  nursing  resource  library  for  its  members. 

6.  Legislative  and  Regulatory  Issues.  NCNA  will  be  recognized 
by  state  and  national  elected  and  regulatory  officials  as  the 
official  spokesperson  for  nurses  in  NC  and  will  provide  input 
into  the  legislative  and  regulatory  process. 

Short-Term  Goals: 

•  Members  will  understand  the  importance  of  the  legislature 
and  the  regulatory  bodies  that  impact  on  nursing. 

•  Legislation  will  be  passed  allowing  for  direct  reimbursement 
of  nurses  from  third  party  payers. 

•  NCNA  will  forge  coalitions  with  other  organizations  and 
entities  to  address  health  care  issues. 

Mid-Term  Goals: 

•  Legislators  will  seek  out  NCNA  for  positions  and  advice. 

•  NCNA  will  have  additional  paid  and  volunteer  lobbyists  at 
the  legislature. 

•  NCNA  and  ANA  will  be  recognized  as  a  stronger  lobbyist 
group  than  NCMS  and  the  AMA. 

Long-Term  Goals: 

•  The  NURSE  PAC  will  be  eliminated  because  PACs  will  be 
a  thing  of  the  past  and  NCNA  will  have  excellent  relation- 
ships with  legislators. 

•  5,000  nurses  will  attend  the  NCNA  Legislative  Day. 

7.  Consumer  Services/Advocacy.  In  recognition  of  its  Mission 
Statement,  NCNA  will  devote  time  and  resources  to  provide  for 
North  Carolina  residents  to  have  access  to  quality,  cost-effec- 
tive health  care  services. 


Short-Term  Goals: 

•  NCNA  will  be  at  the  forefront  of  innovative,  cost-effective 
health  care  programs  and  will  actively  work  with  legislators 
and  regulators  to  ensure  the  best  health  care  for  consumers. 

•  NCNA  will  form  coalitions  with  consumer  groups,  AARP, 
senior  citizens  groups  and  others. 

•  NCNA  will  advocate  nursing  models  for  health  care  delivery 
to  consumers. 

•  Districts  will  become  more  involved  in  community  service. 

Long-Term  Goals: 

•  NCNA  will  establish  a  health  insurance  program  that 
will  offer  quality,  cost-effective  health  care  coverage  to 
consumers. 

•  NCNA  will  offer  consumers  assistance  with  Medicare, 
Medicaid  and  private  insurance  problems  and  concerns. 

8.  Staff  and  Office  Resources.  NCNA  will  expand  its  staff, 
equipment  and  offices  to  provide  the  most  efficient  use  of 
resources  and  to  meet  the  needs  of  its  members. 

Short-Term  Goals: 

•  NCNA  will  have  a  stable,  growing  staff. 

•  NCNA  will  purchase  office  equipment  that  will  provide 
efficiency  and  cost  savings. 

•  NCNA  will  devote  a  staff  person  as  a  resource  for  nursing 
scholarship  information. 

•  NCNA  will  hire  or  contract  with  a  grant  writer  to  pursue 
funding  for  research  and  education  on  nursing  issues. 

•  NCNA  will  devote  staff  for  issues  concerning  E&GW. 

Mid-Term  Goals: 

•  NCNA  will  hire  or  contract  with  researchers  and  consultants 
as  needs  arise. 

•  NCNA  will  provide  staff  support  to  NCANS. 

Long-Term  Goals: 

•  Create  a  nursing  complex  in  the  capital  city  which  will 
enhance  the  visibility  of  nursing  in  the  legislative  center  of 
the  state. 

9.  Educational  Liaison.  NCNA  will  forge  coalitions  with  other 
educational  organizations  and  entities. 

Short-Term  Goals: 

•  NCNA  will  cooperate  with  nursing  programs  to  use  the 
association  for  experience. 

•  NCNA  will  collaborate  with  AHECs  for  continuing  educa- 
tion opportunities  for  nurses. 

•  NCNA  will  promote  articulation  between  educational 
programs. 

Mid-Term  Goals: 

•  NCNA  will  promote  nursing  as  a  profession  with  a  focus  on 
attracting  ethnic  and  gender  diverse  populations. 

•  NCNA  will  forge  coalitions  with  nursing  faculty,  nursing 
practice  leaders,  employers  of  nurses  and  consumers  to  plan 
for  adequate  educational  programs  and  a  competent  supply 
of  nurses  to  meet  the  health  care  needs  of  the  future. 


Note:      "Short-Term"  means  0-3  years 


"Mid-Term"  means  4-7  years 


"Long-Term"  means  7-10  years 


04/23/93 
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Update  from  the  Finance  Committee 


The  NCNA  Finance  Committee  has 
made  a  concerted  effort  in  recent  years  to 
provide  additional  information  about  fi- 
nancial issues  to  NCNA  members.  At  the 
urging  of  the  1991  NCNA  House  of  Dele- 
gates, we  initiated  a  report  of  the  treasurer 
in  the  Issues  Forum  at  annual  conventions 
and  the  reporting  of  financial  expenditures 
according  to  priorities  established  by  the 
House  of  Delegates  through  a  Treasurer's 
Report  which  accompanies  the  Auditor's 
Report  annually  printed  in  the  Tar  Heel 
Nurse. 

The  Finance  Committee  went  further  to 
develop  and  implement  a  plan  to  provide 
more  information  to  members  about  fi- 
nancing as  it  relates  to  priorities  between 
meetings  of  the  House  of  Delegates.  This 
article  is  one  step  in  that  plan.  NCNA  mem- 
bers are  provided  financial  information  re- 
lated to  priorities  through  each  July/August 
issue  of  the  Tar  Heel  Nurse.  In  addition, 
district  presidents  are  provided  a  financial 
update  during  the  spring  and  early  fall  and 
encouraged  to  share  this  information  with 
their  members  at  district  meetings.  This 
information,  coupled  with  the  annual  report 
of  the  Treasurer  at  each  fall  convention, 
should  be  useful  in  providing  the  members 


with  more  detail  about  where  their  dues 
dollars  are  going. 

The  NCNA  total  dues  amount  of  $225 
for  a  full  paying  member  is  distributed 
across  three  levels  of  the  organization.  Of 
this  amount,  ANA  receives  $85,  the  local 
district  receives  $15  and  NCNA  receives 
the  remaining  $125.  Information  provided 
in  this  report  from  the  Finance  Committee 
deals  solely  with  appropriation  of  the 
NCNA  portion  of  $  1 25  per  full  pay  mem- 
ber. 

Some  general  information  about  income 
sources  might  be  helpful.  Our  primary  in- 
come resource  is,  of  course,  member  dues. 
At  $399,468,  dues  constitute  58%  of  our 
total  anticipated  income.  Convention  and 
workshop  income  is  anticipated  at 
$  152, 1 29  or  22%  of  anticipated  income.  As 
property  owners,  NCNA  benefits  from 
renting  out  the  offices  on  the  second  floor 
of  our  building.  Projected  rent  revenue 
totals  $17,235  or  2%  of  budgeted  income. 

Other  non-dues  income  sources  include 
the  continuing  education  program,  Tar 
Heel  Nurse  ad  and  subscription  sales,  in- 
terest from  investments,  sale  of  services 
and  other  miscellaneous  items.  These  non- 
dues  revenue  sources  constitute  15%  of 
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budgeted  income.  The  remaining  3%  of  the 
1993  income  estimate  is  $22,000  brought 
forward  from  prior  year  revenue  over  ex- 
pense. (See  Chart  #1) 

A  bar  chart  comparing  budget  to  actual 
at  4/30/93  is  included  as  Chart  #2.  It  should 
be  noted  that  membership  is  below  budget 
YTD  (Year  To  Date)  since  the  budget  is 
based  on  3,400  members  at  $115  average 
dues  received  and  membership  at  the  end 
of  April  was  3,367.  In  addition,  some  of 
NCNA's  revenue  is  seasonal  such  as  con- 
vention income.  While  this  category  ap- 
pears to  be  below  budget  much  of  the  year, 
it  rapidly  catches  up  during  the  fall  when 
most  convention  registration  fees  are  re- 
ceived. 

In  summary,  income  YTD  is  below 
budget  by  $27,153.  Income  YTD  does, 
however,  exceed  expenses  YTD  by 
$43,343.  The  expense  side  of  our  financial 
picture  is  described  below. 

The  1993  budget  was  adopted  by  the 
Board  of  Directors  at  a  December  1992 
meeting  and  was  included  on  page  4  of  the 
March/April  issue  of  the  Tar  Heel  Nurse. 
The  association  has  used  a  modified  pro- 
gram based  budget  format  since  1989.  We 
call  it  "modified"  since  neither  building  nor 
many  of  the  administrative  costs  such  as 
staff  time  are  spread  across  the  numerous 
programs  that  are  implemented  in  a  single 
year.  With  a  total  budget  of  $691,497,  we 
were  advised  by  our  auditors  that  "pure" 
program  based  budgeting  was  neither  nec- 
essary nor  reasonable.  Therefore,  most  of 
the  program  costs  broken  out  in  our  budget 
demonstrate  direct  or  hard  costs  only.  In 
addition,  our  budget  is,  for  the  most  part, 
broken  out  into  programs  that  parallel  our 
cabinet  structure.  While  there  is  a  line  item 
which  is  called  "Marketing"  on  the  expense 
side,  many  other  activities  which  are  posted 
under  District  Services,  Education/Re- 
search, Practice,  and  Professional/Eco- 
nomic Development  are  programs  which 
impact  on  the  marketability  of  the  organi- 
zation to  new  members  or  retention  of 
members.  A  good  example  is  the  Tar  Heel 
Nurse.  Almost  every  member  we  talk  to 
views  the  Tar  Heel  Nurse  as  one  of  their 
most  tangible  member  benefits.. .a  service 
that  clearly  addresses  NCNA  Priority 
#l..."to  increase  and  broaden  NCNA  mem- 
bership base".  This  service  is  itemized  un- 
der the  District  Services  category  in  our 
budget  but,  should  be  viewed  as  a  market- 
ing strategy.  For  the  purposes  of  reporting 
here,  the  following  program  budgets  will 
be  incorporated  as  marketing  oriented 
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budgets  and  reported  as  activities  funded  to 
address  Priority  #1 :  District  Services,  Edu- 
cation/Research, Marketing,  Practice,  Pro- 
fessional/Economic Development. 

Priority  #l...To  increase  and  broaden 
NCNA's  membership  base. 

Direct  expenses  budgeted  for  1993  un- 
der categories  captioned  District  Services, 
Education/Research,  Marketing,  Practice, 
and  Professional/Economic  Development 
total  $200,669  or  29.02%  of  all  1 993  antici- 
pated expenses. 

As  of  the  end  of  April  (the  last  end-of- 
month  figures  available  as  of  this  writing), 
expenditures  for  these  categories  totalled 
$19,731.  As  you  might  expect  from  that 
low  number,  many  of  the  projects  proposed 
under  these  categories  are  just  now  at  the 
implementation  phase  so  that  this  figure  is 
anticipated  to  change  significantly  before 
the  convention  finance  report  to  the  mem- 
bership. 

For  information  only,  payroll  dollars  in- 
vested in  these  activities  have  been  grossly 
estimated  at  $176,613  or  61%  of  personnel 
costs.  We  estimate  that  5.2  of  7.4  FTE's 
are  dedicated  in  one  way  or  another  to 
marketing  activities. 


Priority  #2...To  be  a  proactive  and  vis- 
ible spokesperson  for  consumers  and 
nursing  in  establishing  health  policy  and 
in  addressing  nursing  practice  issues  in 
order  to  improve  the  health  care  of 
North  Carolina  citizens. 

Similar  to  marketing  expenses,  the  larg- 
est area  of  our  program  budget  addressing 
this  priority  is  captioned  Govern- 
ment/Health Policy.  Other  expenses,  how- 
ever, captured  under  a  category  called  Rep- 
resentation also  relate  to  the  effectiveness 
of  the  organization  to  be  a  proactive  and 
visible  spokesperson  for  consumers  and 
nursing.  Therefore,  both  of  these  program 
categories  of  the  budget  will  be  reported 
here. 

Direct  expenses  budgeted  for  1993  un- 
der the  Government/Health  Policy  and 
Representation  categories  total  $52,724  or 
7.62%  of  all  1993  anticipated  expenses.  Of 
this  amount,  $11,131  had  been  expended 
by  the  end  of  April  1993.  Again,  many  of 
the  projects  planned  for  these  categories 
were  just  ending  the  first  quarter  of  imple- 
mentation at  the  time  of  writing  of  this 
report. 

For  information  only,  payroll  dollars  in- 
vested in  Priority  #2  related  activities  have 
been  grossly  estimated  at  $49,220  or  17% 
of  personnel  costs.  We  estimate  that  1 .08 


of  7.4  FTE's  are  dedicated  in  one  way  or 
another  to  activities  directly  related  to  pri- 
ority #2. 

Priority  #3...To  pursue  NCNA's  goal  to 
achieve  two  levels  of  entry  into  nursing 
practice  in  order  to  produce  the  nurse 
workforce  which  meets  the  health  care 
needs  of  a  changing  population. 

Expenses  related  to  this  activity  are 
charged  under  the  Government/Health 
Policy  budget  category.  These  costs  have 
been  extrapolated  from  those  mentioned 
above  which  directly  relate  to  Priority  #2. 

Direct  expenses  budgeted  in  1993  for 
Priority  #3  total  $350.  By  the  end  of  April, 
none  of  these  funds  had  been  expended. 
The  appropriated  funds  are  for  the  printing 
of  a  document  on  differentiated  practice 
which  is  in  the  development  phase. 

For  information  only,  payroll  dollars 
invested  in  Priority  #3  related  activities 
could  be  grossly  estimated  at  $2,895  or  1% 
of  personnel  costs.  We  estimate  that .  1  FTE 
of  7.4  total  FTE's  are  dedicated  in  one  way 
or  another  to  activities  directly  related  to 
Priority  #3. 

The  Board  of  Directors  and  the  Finance 
Committee  have  made  every  effort  to  allo- 
cate resources  in  a  manner  consistent  with 
the  directive  of  the  House  of  Delegates.  It 
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was  clear  from  the  way  the  1991-1993  priorities  were  prioritized  by 
the  NCNA  delegates  that  membership  is  a  clear  first  priority  and 
success  in  other  arenas,  including  the  entry  issue,  will  hinge  on 
NCNA  representing  a  broader  percentage  of  the  RN  population  in 
North  Carolina.  Therefore,  significant  funds  and  staff  resources 
have  been  invested  in  Priority  #1. 

As  mentioned  earlier,  none  of  the  staff  support  expenses  or 
overhead  expenses  are  included  in  the  program  figures  noted  above. 
We  have  made  an  attempt  to  grossly  estimate  allocation  of  staff  time 
and  it  is  easy  to  see  that  this  breakdown  would  have  a  significant 
impact  on  the  percentage  of  expenses  attributable  to  each  priority 
if  staff  time  were  incorporated.  Expenses  posted  under  Building  and 
Administration  in  our  budget  follow  more  of  a  line  item  approach 
to  budgeting.  These  categories  capture  many  of  the  costs  of  oper- 
ating the  building  and  the  business  that  is  NCNA  such  as  mortgage 
costs,  taxes,  telephone,  basic  printing  and  postage  costs  for  main- 
tenance of  structural  units  and  routine  correspondence,  attorney  and 
accountant  fees,  payroll  expenses,  etc.  These  costs  constitute 
60.51%  of  total  anticipated  expenses  for  1993  and,  at  the  end  of 
April,  were  running  below  budget  (at  81  %  of  budget  through  April) 
since  some  of  the  items  in  this  category  are  paid  either  on  a  quarterly 
basis  or  in  lump  sum  payments  later  in  the  year  such  as  retirement 
contributions  for  employees. 

The  remaining  2.8%  of  expenses  are  captured  in  a  miscella- 
neous category  and  include  an  allocation  to  the  contingency  fund 
and  capital  equipment  purchases,  headquarters  maintenance/up- 
grade expenses,  etc.  At  end  of  April,  this  category  was  over 
budget  due  to  one  time  payout  of  capital  equipment  purchases 
and  headquarters  renovations  approved  by  the  Board  for  this 
fiscal  year.  (See  Chart  #3) 


In  summary,  expenses  are  well  below  budget  YTD.  This  is 
related  to  the  following:  ( 1 )  many  activities  are  in  the  early  stages 
of  implementation  and  (2)  a  number  of  expenses  are  posted  later 
in  the  fiscal  year.  Actual  revenue  YTD  exceeds  expenses  by 
$43,343. 

We  hope  that  the  written  information,  pie  charts  and  graphs 
included  here  will  help  our  members  to  come  to  a  clearer  under- 
standing of  where  their  dues  dollars  are  going.  Input  about  this 
reporting  process  and  questions  about  the  information  provided 
here  are  welcomed  by  the  Finance  Committee  and  NCNA  staff. 
Finance  Committee  members  and  information  about  how  to  con- 
tact them  follows: 

•  Geraldine  Roberts,  Chairman,  601  Oak  Avenue,  Valdese 
28690 

(o)  704-874-225 1  (h)  704-879-3234 

•  Jo  Franklin,  6200  Old  Mocksville  Road,  Salisbury  281440 
(0)919-748-7839  (h)  704-636-2117 

•  Janice  Leggett,  409  South  Jarvis  Street,  Greenville    27858- 
2427 

(0)919-757-4318  (h)  919-830-1152 

•  Sandra  Randleman,  965  Dawnlea  Drive,  Lewisville  27023 
(0)919-766-8443  (h)  919-766-8443 

•  Rachel  Stevens,  1 19  North  Street,  Chapel  Hill  275 14 
(o)91 9-966- 1 768  ( h)  9 1 9-942-7342 

•  Virginia  Sullivan,  2820  Idlewood  Circle,  Charlotte  28209 
(0)704-372-0020  (h)  704-335-0299 
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EMERGENCY  ROOM  OPPORTUNITIES 

Consider  the  challenges  and  excitement  at  Georgia's  second  largest  acute 
care  facility...  University  Hospital. ..located  in  beautiful  Augusta.  The 
following  career  opportunities  are  available  for  skilled,  highly-motivated 
&  energetic  Emergena/  Room  Nurse  Professionals: 

TRIAGE  NURSE  COORDINATOR 

To  work  weekdays,  off  every  weekend.  Two  years  ER  or  ICU 
experience;  ACLS  required. 

PEDIATRIC  NURSE 

At  least  1  year  pediatric  experience  required. 

NURSE  MANAGER 

Monday-Friday,  3-11.  Two  years  ER  experience  necessary;  ACLS 
required;  CEN  preferred. 

In  addition  to  competitive  salaries  commensurate  with  experience, 
our  outstanding  benefits  include  interview  expenses,  relocation 
assistance,  flexible  health /dental  plans,  employer-matched  savings 
program  &  on-site  child  care.  For  consideration,  send  resume  in 
confidence  to:  Nurse  Recruitment,  University  Hospital,  1350  Walton 
Way,  Augusta,  GA  30901-2629,  (706)  724-5437,  (800)  338-9599. 

Equal  Opportunity  Employer 
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You  are  invited  to  a  formal 

Awards  Banquet 
and  Ceremony 

7:00  pm  -  8:30  pm 
and 

Awards  Celebration 

(featuring  the 

Nurse  of  the  Year  Winners 

and 

the  Apropo  Band) 

8:30  pm  - 10:00  pm 
Thursday,  November  4, 1993 

black  tie  optional 


Only  one  more  month 
to  nominate  a 

SPECIAL  NURSE 

for  an  NCNA 

1993  Nurse  of  the  Year  Award 

Deadline  for  nominations: 

August  1 


North  Carolina  Nurses  Association 

1993-1995 
Proposed  Legislative  Platform 


The  North  Carolina  Nurses  Association  endorses  legislation 
and  regulatory  authority  to: 

•  Protect  the  public  through  maintenance  of  a  strong  Nursing 
Practice  Act. 

•  Maintain  the  authority  for  the  Board  of  Nursing  to  define  and 
regulate  the  scope  of  nursing  practice  and  to  set  standards  for 
nursing  education  programs. 

•  Protect  the  rights  of  patients  and/or  their  families  to  safe, 
affordable,  and  accessible  health  care. 

•  Allow  consumers  direct  access  to  the  qualified  health  care 
provider  of  their  choice  by  removing  barriers  restricting 
consumer  choice. 

•  Promote  reimbursement  to  registered  nurses  for  health  care 
services  within  their  scope  of  practice  when  those  services 
are  eligible  for  reimbursement  to  a  non-nurse  provider. 

•  Provide  for  adequate  health  care  to  populations  with  recog- 
nized special  needs. 

•  Protect  the  right  of  citizens  to  a  safe  and  healthy  environment 

•  Protect  the  rights  of  patients  and/or  their  families  in  deter- 
mining choices  relative  to  a  natural  death. 

•  Improve  the  work  environment,  the  economic  base,  and  the 
professional  and  legal  status  of  nurses  in  all  settings. 

•  Strengthen  opportunities  for  individuals  to  achieve  the  edu- 
cational preparation  essential  for  excellence  in  teaching  and 
nursing  practice. 

•  Provide  expertise  on  health  care  issues  by  inclusion  of  quali- 
fied registered  nurses  on  advisory  and  policy-making  bodies. 

•  Advocate  for  continued  funding  for  nursing  research. 


This  proposed  Legislative  Platform  was  approved  by  Leg- 
islative Committee  on  March  23,  1993  and  the  Cabinet  on 
Government  and  Health  Policy  on  May  17,  1993.  It  was 
accepted  by  the  NCNA  Board  of  Directors  on  May  21,  1993. 
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SUBJECT: 
SUBMITTED  BY: 
CONTACT  PERSON: 
PHONE: 
PROPOSAL: 


ANCC  CERTIFICATION 

Cabinet  on  Professional  and  Economic  Development 
Frank  Moore,  RN,  Chairman 
(919)870-7329 
Action  Proposal  #01/93 


Statement  of  the  Issue: 


Relation  to  NCNA  Biennial  Priorities: 


In  1991,  the  American  Nurses  Association  (ANA)  House  of 
Delegates  voted  to  require  that  applicants  for  all  generalist  certi- 
fication examinations  have  a  minimum  of  a  baccalaureate  or 
higher  degree  in  nursing.  Those  exams  which  currently  do  not 
require  the  baccalaureate  or  higher  degree  in  nursing  include  the 
following:  General  Nursing  Practice,  Medical-Surgical  Nurse, 
Gerontological  Nurse,  Pediatric  Nurse,  Perinatal  Nurse  and  the 
Psychiatric  and  Mental  Health  Nurse  Certification  Exam.  The 
baccalaureate  in  nursing  degree  as  an  eligibility  requirement  for 
these  exams  will  take  effect  in  1998. 

The  American  Nurses  Credentialing  Center  (ANCC)  certifi- 
cation is  a  vehicle  through  which  nurses  demonstrate  excellence 
in  their  area  of  practice.  In  some  cases,  it  can  be  used  in  the 
workplace  to  negotiate  higher  compensation.  In  this  sense,  it  is  a 
means  for  nurses  to  develop  professionally  and/or  economically. 
In  North  Carolina,  27%  of  registered  nurses  licensed  to  practice 
hold  a  Diploma  in  Nursing  and  33%  hold  an  Associate's  Degree 
in  Nursing.  The  community  college  system  continues  to  produce 
a  significant  number  of  graduates  in  the  state,  and  is  likely  to 
continue  to  do  so  in  the  foreseeable  future. 

The  new  education  requirement  to  become  effective  in  1998 
will  not  affect  nurses  who  are  currently  certified  and  who  con- 
tinue to  recertify.  Only  those  who  allow  their  certification  to  lapse 
in  1998  or  beyond  would  be  held  to  the  new  eligibility  require- 
ments. 

NCNA,  as  the  professional  organization  for  nurses  in  this 
state,  should  do  whatever  it  can  within  its  fiscal  and  human 
resources  to  assist  all  nurses  to  achieve  the  certification  credential 
but  it  is  particularly  important  to  take  some  proactive  position 
now  for  nurses  who  do  not  hold  a  baccalaureate  or  higher  degree 
in  nursing.  While  remaining  committed  to  the  concept  that  a 
minimum  of  a  baccalaureate  degree  should  be  a  goal  for  all 
nurses,  it  is  understood  that  life  circumstances  may  hinder  some 
of  our  colleagues  in  attaining  this  goal  at  this  time.  Therefore, 
association  action  to  promote  certification  of  nurses  who  do  not 
meet  the  education  requirement  which  will  become  effective  in 
1998  is  proactive  on  the  part  of  NCNA  and  demonstrates  the 
association's  commitment  to  its  role  as  an  advocate  for  nurses. 

Recommendation  for  action: 

That  the  North  Carolina  Nurses  Association  take  assertive 
action  to  advertise  the  professional  benefits  of  certification,  en- 
courage nurses  to  seek  the  certification  credential  and  facilitate 
preparation  of  nurses  for  the  certification  examination,  particu- 
larly nurses  who  have  not  yet  obtained  a  baccalaureate  or  higher 
degree  in  nursing. 


Addresses  NCNA  Priority  One: 
NCNA's  membership  base. 


To  increase  and  broaden 


Proposed  Implementation  Activities: 

A.  Work  in  collaboration  with  the  ANCC  to  establish  certifica- 
tion examination  dates  and  sites  which  coincide  with  the 
NCNA  Conventions  to  be  held  between  1994  and  1997. 

B.  Work  in  collaboration  with  the  AHEC  system,  schools  of 
nursing  and  other  organizations  to  promote  preparatory  and 
review  courses  for  applicants  for  certification. 

C.  Promote  certification  by  including  information  about  the 
benefits  of  attaining  the  certification  credential  and  informa- 
tion about  the  examination  process  itself  on  a  semi-annual 
basis  in  the  Tar  Heel  Nurse  at  least  through  1997. 

D.  Provide  information  to  employers  of  nurses  and  interested 
agencies  about  the  new  education  requirement  for  certifica- 
tion which  will  take  effect  in  1998  and  NCNA's  efforts  to 
facilitate  the  attainment  of  this  credential  by  nurses. 

Fiscal  Implication: 

Costs  encountered  would  relate  primarily  to  the  following: 

A.  Staff  time  involved  in  working  with  ANCC  to  establish 
examination  sites  at  NCNA  convention  locations. 

B.  Staff  time  involved  in  correspondence  with  the  various  agen- 
cies and  employers  to  promote  greater  visibility  about  nurs- 
ing certification  and  advocate  for  preparatory  courses. 

C.  Staff  time  involved  in  writing  articles  for  the  Tar  Heel  Nurse 

about  certification  as  a  professional  credential. 

Overall  fiscal  impact  is  minimal,  estimated  to  ranse  between 
$500  and  $750. 
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Special  convention  registration  packages 

First-time  attendee  discount 
For  the  third  year,  the  Board  of  Directors  has  approved  a 
recommendation  from  the  Convention  Program  Committee  to  offer 
a  25%  discount  to  first-time  attendees.  NCNA  members  often  cite 
participation  in  the  annual  convention  as  one  of  the  most  rewarding 
experience  of  membership  in  the  association.  To  be  eligible  for  the 
first-time  attendee  discount,  a  member  must  register  for  the  entire 
convention  at  the  regular  fee.  The  first-time  attendee  program  was 
instituted  as  a  membership  retention  measure  and  has  proven  to  be 
highly  successful. 

No  frills  package  available 
The  Convention  Program  Committee  continues  to  work  hard  to 
keep  down  costs  and  offer  convention  registration  at  a  reasonable 
fee.  Last  year,  the  committee  offered  two  registration  fees  -  a 
regular  fee  and  a  "no  frills"  version.  These  two  packages  are 
available  again  this  year.  Both  packages  include  the  Keynote 
Banquet,  Awards  Banquet  and  Celebration,  and  the  Elizabeth 
Holley  Luncheon.  Approximately  40  members  took  advantage  of 
the  "no  frills"  package. 

93  in  '93 

The  NCNA  Board  of  Directors  will  once  again  call  upon  "up 
and  coming"  association  leaders  to  provide  input  to  the  Board  about 
programs  and  activities  of  the  association,  what  NCNA  is  doing 
right  and/or  what  we  should  be  doing  a  better  job  on.  This  year's 
"93  in  '93"  will  be  recommended  by  members  of  the  Board  of 
Directors  and  selected  by  the  President  to  attend  a  special  meeting 
on  the  first  day  of  convention  when  the  Board  will  ask  the  93 
members  to  give  guidance  to  the  organization  to  improve  the  work 
we  do.  Many  of  the  Board  members'  recommendations  are  made 
after  consultation  with  local  leaders  in  the  districts.  If  you  are 
interested  in  being  identified  as  one  of  the  "93  in  '93,"  contact  a 
local  district  officer  or  your  district's  personal  Board  member. 

Issues  Forum 

The  Issues  Forum  is  scheduled  for  Wednesday,  November  3  from 
9:00  a.m.  -  12:00  Noon.  Although  there  are  no  proposed  bylaw 
amendments  this  year,  NCNA  will  be  implementing  the  new  reference 
hearing  process  for  the  first  time  during  this  Issues  Forum.  Other  items 
on  the  Issues  Forum  agenda  include  the  Strategic  Planning  proposal 
and  reports  from  the  Finance  Committee  and  the  Steering  Committee. 
Attendance  at  this  session  will  be  crucial  for  delegates. 

We  need  your  help!!! 

Special  notice  to  all  districts  who  are  participating  in  the  competition 
for  the  President's  Award.  We  need  your  help!  The  Convention  Program 
Committee  plans  to  end  the  Keynote  Banquet  with  a  series  of  slides 
portraying  North  Carolina  nurses  delivering  health  care.  We  ask  that  as 
you  put  together  your  materials  for  the  President's  Award  that  you 
submit  approximately  10  to  15  slides  illustrating  your  project.  When 
sending  your  slides,  please  include  the  following:  write  the  name  of  the 
nurse(s)  and  practice  setting  on  each  slide;  slides  should  show  a  nurse 
delivering  care;  slides  can  also  show  a  facility,  i.e.,  school  clinic, 
homeless  shelter,  etc.;  ask  permission  of  the  nurse  and  client  to  use  the 
slide;  write  a  brief  overview  of  the  project;  send  slides  by  August  1 ,  1993. 

Districts  who  are  not  vying  for  the  President's  Award  or  individual 
nurses  who  would  also  like  to  submit  slides  are  welcome  to  do  so.  The 
slide  presentation  will  use  the  most  appropriate  slides  to  illustrate  the 
delivery  of  health  care  theme.  Since  NCNA  cannot  be  responsible  for 
returning  your  slides,  you  might  want  to  make  a  duplicate  set  before 
sending  them. 


Buddy  System  -  Year  II 

Last  year,  the  Cabinet  on  Marketing  instituted  a  Buddy  System 
to  match  first-time  attendees  with  more  seasoned  NCNA  members. 
Although  many  "buddies"  found  their  match,  others  were  not  so 
fortunate.  The  Cabinet  would  like  to  try  this  system  again.  This 
year,  the  Cabinet  will  include  all  first-time  attendees,  all  student 
representatives,  and  other  nursing  students.  In  order  that  each  of 
these  registrants  will  have  their  own  personal  buddy,  the  Cabinet 
urges  you  to  indicate  your  willingness  to  serve  as  a  buddy. 

As  a  buddy,  your  first  responsibility  will  be  to  attend  a  reception 
from  1:00  pm  to  2:00  pm  on  November  2  in  order  to  introduce 
yourself  to  your  first-time  attendee.  Most  first  timers  have  and 
nursing  students  already  know  other  members.  We  envision  the 
buddy  system  as  a  more  as  a  more  formal  link  or  lifeline  for  a 
first-time  attendee.  Their  buddy  might  serve  as  someone  who  could 
explain  the  House  of  Delegates  proceedings  or  what  to  expect  in 
the  Issues  Forum.  The  buddy  system  will  provide  an  opportunity 
for  mentoring,  but  should  not  be  viewed  as  an  obligation  to  spend 
the  entire  convention  with  your  assigned  buddy. 

We  do  need  your  help.  Last  year,  we  did  not  have  enough 
"seasoned"  members  to  go  around.  We  will  even  need  more  buddies 
this  year  because  we  are  adding  nursing  students.  Please  remember 
your  first  convention  and  then  check  the  box  marked  "Yes"  on  the 
registration  form. 

Leadership  Luncheon 

The  Convention  ProgTam  Committee  is  offering  an  optional 
Leadership  Luncheon  on  Tuesday,  November  2.  The  luncheon  has 
been  scheduled  between  the  District  Forum  meeting  and  the  First- 
time  Attendee  Reception  so  that  members  of  the  District  Forum 
and  Board  of  Directors  will  have  an  opportunity  to  eat  lunch  prior 
to  the  beginning  of  a  full  day  of  convention  activities.  The  luncheon 
is  open  to  anyone  who  would  like  to  participate.  Please  mark  the 
special  box  on  the  registration  form  and  enclose  an  additional 
$12.00  with  your  registration  fee. 

PAP  convention  fundraisers 

The  Peer  Assistance  Program  will  again  conduct  fundraising 
activities  at  the  1993  NCNA  convention.  As  in  the  past,  PAP  will 
sponsor  a  Country  Store  where  craft  items  galore  will 
abound...vvjf/i  your  help.  The  PAP  Committee  would  appreciate 
your  assistance  by  donating  small  craft  items  for  sale.  Veteran 
merchants  of  the  Country  Store  say  that  small  items  which  would 
appropriately  be  priced  in  the  $  1 .00  to  $2.00  range  usually  sell  best. 
Homemade  Christmas  ornaments  are  special  favorites  of  conven- 
tion-goers. Items  can  be  given  to  any  PAP  Committee  member  or 
NCNA  staff  prior  to  the  convention  or  can  be  brought  directly  to 
the  convention  on  November  2-5  at  the  Holiday  Inn  Four  Seasons 
in  Greensboro.  So,  get  those  knitting  needles  ready... begin! 

The  PAP  Committee  is  also  working  on  another  raffle  idea  but  we 
expect  it  will  have  a  new  slant  this  time.  These  plans  are  still  in  process 
so  listen  for  more  news  through  your  local  district  president 

Exhibition  Hall 

The  Exhibition  Hall  has  been  scheduled  for  Wednesday,  Novem- 
ber 3  from  12:00  noon  to  4:00  pm.  For  the  past  two  years,  the 
Exhibition  Hall  was  open  for  six  hours.  However,  most  of  the  partici- 
pants and  exhibitors  were  ready  to  go  home  by  4:00  pm.  So  this  year, 
the  exhibits  will  officially  end  at  4:00  pm.  Featured  attractions  of  the 
Exhibition  Hall  will  be:  Over  75  exhibitors;  NCNA  structural  unit 
posters  and  presenters;  NCNA  Marketplace;  Drawing  for  six  $100 
cash  prizes  (will  be  announced  at  the  House  of  Delegates). 
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Election  Process 


Nominating  Committee  presents  1994-1996  ballot; 
introduces  candidate  video 


The  NCNA  Nominating  Committee  is  presenting  the  statewide 
slate  for  1994-1996  elective  office  in  this  issue  of  the  Tar  Heel 
Nurse.  This  is  done  in  compliance  with  established  policy  requiring 
the  slate  to  be  publicized  at  least  60  days  prior  to  the  odd-year 
convention. 

Policy  also  assures  the  right  of  any  member  to  self-declare  for 
any  office  for  which  the  member  is  qualified.  On  the  facing  page  is 
an  official  form  for  self-declaring  for  any  office  listed  on  the  slate. 
The  deadline  for  self-declarations  to  reach  the  Nominating  Com- 
mittee is  September  25, 1993.  The  official  form  must  be  used. 

Immediately  after  September  25,  the  Nominating  Committee 
will  rule  on  qualifications  of  self-declared  candidates,  and  the 
official  ballot  will  be  printed,  with  the  names  added  of  those 
determined  to  be  qualified  who  have  self-declared. 

Members  desiring  to  vote  by  absentee  ballot  in  the  fall  election 
of  1994-1996  NCNA  officers  may  use  the  absentee  ballot  request 
included  at  the  bottom  of  this  page.  This  request  must  reach  NCNA 
headquarters  no  later  than  October  7,  1993.  On  October  7,  the 
absentee  ballot  will  be  mailed  to  current  members  as  of  9/30/93 


who  request  it  Completed  ballots  must  be  returned  to  NCNA 
headquarters  by  October  18, 1993. 

Voting  by  absentee  ballot  is  an  option.  The  other  option  is  to 
appear  at  the  polls  during  scheduled  voting  hours  at  the  convention 
and  cast  your  ballot  in  person.  Members  choosing  to  cast  their  vote 
at  the  polls  will  be  required  to  present  a  current  membership  card 
to  the  tellers.  Voting  hours  are  included  in  the  convention  schedule 
presented  in  this  issue  of  the  Tar  Heel  Nurse. 

To  be  an  informed  voter,  you  might  want  to  contact  NCNA  and 
request  the  "candidate  video".  This  project  was  developed  and 
coordinated  by  the  Nominating  Committee  for  the  first  time  this 
year.  All  candidates  as  of  May,  1993  were  invited  to  submit  a  brief 
video  statement  about  their  qualifications  as  a  candidate  for  NCNA 
elective  office.  These  video  segments  were  compiled  on  one  video 
and  copies  are  available  to  members  and  districts  who  wish  to  check 
it  out  for  viewing.  Just  call  NCNA  headquarters  at  (919)  82M250 
if  you  would  like  to  borrow  one  of  the  videos.  The  "candidate 
video"  will  also  be  on  display  in  a  specially  designated  candidates 
room  at  convention. 


Request  for  Absentee  Ballot  -  Statewide  Elections 

Please  send  me  an  absentee  ballot  for  the  1993  NCNA  Election.  I  understand  that  I  must  be  a  member  in  good  standing  on  September 
30, 1993  to  receive  this  ballot.  Mailing  of  this  ballot  to  me  in  the  manner  and  form  approved  discharges  NCNA's  responsibility  to  me  in 
the  matter  of  absentee  voting. 

I  further  understand  that  requesting  an  absentee  ballot  removes  my  name  from  the  eligibility  list  for  voting  on-site  at  the  convention. 
Absentee  ballots  will  be  mailed  to  members  requesting  such  on  October  7  and  must  be  returned  by  mail  to  NCNA  headquarters  postmarked 
no  later  than  October  18, 1993. 


Name 


(u  it  appear*  go  your  memberihip  card  --please  print) 


Address 


District  # 
Signature 


NCNA  Membership  # 


*************** 


Request  for  Absentee  Ballot  --  Council  Elections 

Seven  practice  councils  were  approved  for  absentee  balloting  during  the  1993  election  including  the  following: 


Community  Health  Council 
Council  of  Clinical  Nurse  Specialists 
Council  on  Gerontological  Nursing 
Council  on  Maternal-Infant  Nursing 


Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 
Pediatric  Nurses  Council 
Psychiatric-Mental  Health  Council 


Since  I  have  completed  a  council  affiliation  form  and,  therefore,  am  a  member  of  the 


(name  of  council),  I  also  wish  to  cast  my  ballot 
by  absentee  in  that  Council's  election.  Please  send  me  the  appropriate  ballot.  This  ballot  will  be  sent  to  me  on  October  7  and  must  be 
returned  to  NCNA  in  an  envelope  separate  from  the  statewide  ballot  no  later  than  October  18, 1993. 


Signature 
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Candidates  for  1994-1996  Statewide  Offices 


President-Elect 

Frank  Moore 
Geraldine  Roberts 

Vice  President 

Dona  Caine 

Sheila  P.  Engelbardt 

Sally  Todd 

Secretary 

Rachel  Funderburk 
Linda  A.  Moore 
Yvonne  R.  Parra 

Treasurer 

Martha  Barham 
Michael  Boggs 


Board  Member  (4  year  term) 
Linda  Brown 

Bette  Ferree 

Sherry  Glover 

Brenda  Mutisya 

Cabinet  on  District  Associations 

Ruth  Bailey 
Sharon  Williams 

Cabinet  on  Education 
&  Resource  Development 

Vivian  Deitz 
Pet  Pruden 

Cabinet  on  Government 
&  Health  Policy 

Terry  Rose 

Elizabeth  Trought 


ANA  Delegates 

(Nine 

to  be  elected) 

Glenda  (Gee)  Barker,  Charlotte 

Laurie  Kennedy-Malone,  Greensboro 

Linda  Brown,  Chapel  Hill 

Terry  Lucas,  Chapel  Hill 

Michael  A.  Carrozza,  Asheville 

Frank  Moore,  Raleigh 

Alice  Chenoweth,  Granite  Falls 

Rebecca  Pitts,  Asheville 

Sheila  P.  Engelbardt,  Chapel  Hill 

Joy  Reed,  Raleigh 

Bette  Ferree,  High  Point 

Geraldine  Roberts,  Valdese 

Rachel  Funderburk,  Morganton 

Jennifer  Sandoval,  Greensboro 

Shirley  Girouard,  Raleigh 

Mac  Stroupe,  Greensboro 

Pamela  Graham-Wilson,  Wallace 

Elizabeth  Trought,  Winterville 

Amanda  Greene,  Chapel  Hill 

Ed  Halloran,  Chapel  Hill 

Gwen  Waddell.  Chapel  HiU 

Cabinet  on  Marketing 

Glenda  (Gee)  Barker 

Fredia  Roberts 

Cabinet  on  Practice 

Pamela  Graham- Wilson 
Terry  Lucas 

Cabinet  on  Professional 
&  Economic  Development 

Kathryn  Brabble 

Brenda  Summers 

Cabinet  on  Research 

Jo  Ann  Dalton 

Susan  Randolph 


Nominating  Committee 

(Five  to  be  elected) 
Mary  R.  Baldwin,  Durham 
Kathryn  Brabble,  Edenton 
Mable  Carlyle,  Black  ML 
Sheila  Cromer,  Raleigh 
Eloise  Jenkins,  Roanoke  Rapids 
Karen  Krupa,  Greenville 
Joyce  Myers,  Oxford 
Sally  Nicholson,  Charlotte 
Becky  Willis,  Salemburg 
Betty  Woodard,  Greensboro 


Voting  Hours 

Wednesday,  November  3  —  12:30  pm  -  8:00  pm 
Thursday,  November  4  —  7:00  am  - 12:00  noon 
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1993  Candidate  Profiles 


President-Elect 


Frank  Moore,BSN, 

RN,  Nurse  Clini- 
cian/Educator, 
Dorothea  Dix  Hospi- 
tal, Raleigh,  NC. 


Education:  Diploma,  Jackson  Memorial 
Hospital  School  of  Nursing;  BSN,  UNC- 
Chapel  Hill. 

Present  offices:  ANA  Delegate:  Chair, 
NCNA  Cabinet  on  Professional  and  Eco- 
nomic Development;  NCNA  Board  of  Di- 
rectors; NCNA  Strategic  Planning  Com- 
mittee. 

Past  offices:  Member,  NCNA  Cabinet 
on  Professional  and  Economic  Develop- 
ment: Chair,  Committee  on  Collective  Bar- 
gaining; member.  Task  Force  on  Repro- 
ductive Choice;  President,  District  13; 
President-Elect,  District  1 3;  FNA  Board  of 
Directors. 

As  NCNA  implements  changes  recom- 
mended during  the  strategic  planning 
process,  experienced  leadership  is  re- 
quired. With  my  background  of  senice 
from  local  to  national  level  in  the  associa- 
tion, at  various  levels  of  nursing  service, 
and  as  RN  transition  student,  I  bring  a  wide 
range  of  experience  to  the  President-elect 
position. 


Geraldine  (Gerry) 
Roberts,  MSN,  RN, 
Vice  President  for 
Nursing,  Valdese  Gen- 
eral Hospital,  Valdese, 
NC. 


Education:  Diploma.  Rutherford  Hos- 
pital School  of  Nursing;  BSN,  UNC-Char- 
lotte;  MSN,  Case  Western  University. 

Present  offices:  ANA  Delegate;  NCNA 
Treasurer;  NCNA  Board  of  Directors; 
NCNA  Strategic  Planning  Committee; 
NCNA  Peer  Assistance  Program  Commit- 
tee; Board  of  Directors,  District  2. 

Past  offices:  NCNA  Board  of  Direc- 
tors; Chair,  NCNA  Constituent  Forum; 
member,  NCNA  Cabinet  on  Professional 
and  Economic  Development;  President,  Dis- 
trict I :  President-elect.  District  1 ;  Vice  Presi- 
dent. District  1;  Secretary,  District  1;  mem- 


ber, Legislative  Committee,  District  1. 

NCNA  is  a  major  priority  in  my  life.  I 
feel  that  this  organization  is  worthy  of  my 
best  effort.  I  am  excited  about  the  possibil- 
ity of  leading  North  Carolina  nurses  in 
influencing  health  care  reform  for  the  good 
of  our  clients.  It  is  a  time  of  great  opportu- 
nity for  nurses. 

Vice  President 


Dona        Caine, 

MSN,  RN,CS,  Psychi- 
atric Clinical  Special- 
ist/Consultant, Private 
Practice,  Raleigh,  NC. 


Education:  ADN,  El  Centra  College; 
BSN,  University  of  Nevada-Las  Vegas; 
MSN,  Boston  University. 

President  offices:  ANA  Delegate; 
Chair,  NCNA  Cabinet  on  Practice;  NCNA 
Board  of  Directors;  Co-coordinator,  RE- 
ACT (Reimbursement  Action  Team); 
Wake  County  Coordinator,  Project  Fami- 
lies; Chair,  Peer  Review  Committee 
NCNA  Psychiatric  Mental  Health  Nurses 
in  Advanced  Practice. 

Past  offices:  Vice  Chair,  NCNA  Con- 
stituent Forum;  member,  NCNA  Cabinet 
on  Constituent  Associations;  member, 
NCNA  Task  Force  on  Nursing  Constituen- 
cies; member,  NCNA  Credentialing  Com- 
mittee; President,  District  12;  Vice  Presi- 
dent, District  12. 

"Drama  is  unfolding"  for  NCNA  - 

•  vie  must  step  forth  providing  leadership 
for  the  health-care-system 

•  consumers  will  insist  on  Nursing's 
voice 

•  strategic  plans  are  necessaiy,  ensuring 
the  organization  s  future 

•  membership  remains  a  fateful  challenge 

Let  me  share  my  experience  as  a  clini- 
cian, educator,  administrator,  entrepre- 
neur, and  nurse  lobbyist  in  this  "drama." 


Voting  — 

A  membership 
responsibility 


Sheila  P.  Engle- 
bardt,PhD,RN,CNA, 

Clinical  Assistant  Pro- 
fessor, UNC-Chapel 
Hill  School  of  Nursing, 
Chapel  Hill,  NC. 


Education:  Diploma,  Bellevue  Hospital 
School  of  Nursing;  BSN,  New  York  Uni- 
versity; MEd,  UNC-Charlotte;  PhD,  Medi- 
cal College  of  Virginia,  Virginia  Common- 
wealth University. 

Present  offices:  member,  NCNA  Fi- 
nance Committee 

Past  offices:  ANA  Delegate;  Chair, 
ANA  Board  on  Certification  Nursing  Ad- 
ministration; NCNA  Treasurer;  NCNA 
Board  of  Directors. 

My  past  experiences  on  the  NCNA 
Board  and  the  ANA  Board  on  Certification 
demonstrated  my  effectiveness  in  organiza- 
tional activities.  My  varied  experiences 
(clinician,  administrator,  educator,  stu- 
dent) give  evidence  of  my  commitment  to 
the  advancement  of  nurses  and  nursing.  I 
lookfowardto  the  opportunity  to  sen'e  the 
membership  of  NCNA. 


Sally    S.    Todd, 

MSN,  RN,  President, 
Nursing  Business 
News,  Inc;  Partner, 
Continuing  Education 
Resources,  Fayet- 
teville,  NC. 


Education:  BSN.  Capital  University; 
MSN,  Case  Western  Reserve  University. 

Present  offices:  Member,  NCNA  Fi- 
nance Committee;  member,  NCNA  Con- 
tinuing Education  Approver  Unit. 

Past  offices:  Chair,  NCNA  Task  Force 
on  Nursing  Constituencies.  Entry  Into  Pro- 
fessional Practice:  Chair.  NC  Nurses 
Roundtable;  member.  Long  Range  Plan- 
ning Task  Force. 

A  strong  professional  organization  is 
the  insurance  needed  to  protect  our  future 
in  a  changing  healthcare  system.  I  believe 
that  my  consistent,  active  involvement  in 
NCNA ;  my  commitment  to  nurses  and  nurs- 
ing; and  my  skills  in  listening,  collaborat- 
ing, managing  conflict,  and  business  pre- 
pare me  well  to  help  lead  this  association. 


18  C 


Tar  Heel  Nurse  Convention  Insert 


1993  Candidate  Profiles 


Secretary 


Rachel  Funder- 
burk,  MA,  RN,  CNA, 

Director  of  Special 
Projects,  Grace  Hospi- 
tal, Morganton,  NC. 


Education:  BSN,  Lenoir  Rhyne  Col- 
lege; MA,  Appalachian  State  University. 

Present  offices:  ANA  Delegate;  mem- 
ber, NCNA  Cabinet  on  Marketing,  Board 
of  Directors,  District  2. 

Past  offices:  Member,  NCNA  Cabinet 
on  Marketing;  Vice-Chair,  NCNA  Con- 
stituent Forum;  President,  District  2;  Presi- 
dent-Elect, District  2;  Board  of  Directors, 
District  2. 

The  greatest  link  within  any  organiza- 
tion is  clear,  concise,  and  relevant  commu- 
nication. The  secretary  of  NCNA  is  respon- 
sible for  maintaining  this  link.  If  elected  as 
secretary,  I  will  have  the  opportunity  to 
keep  this  link  viable,  serve  NCNA  and  the 
nursing  profession,  and  give  back  much 
that  I  have  received. 


Yvonne    Parra, 

BSN,  RN,  Staff  nurse. 
Cape  Fear  Valley 
Medical  Center;  Staff 
nurse,  Moore  Regional 
Hospital,  Fayetteville, 
NC. 


Education:  AAS,  Fayetteville  Technical 
Community  College;  BSN,  Barton  College. 

Present  offices:  Member,  NCNA  Cabi- 
net on  Marketing;  member,  Nurse  PAC; 
NSN  A  Board  of  Directors. 

Past  offices:  President,  NCANS;  mem- 
ber, Council  of  State  Presidents;  member, 
NSNA,  Fundraising  Committee. 

As  the  year  2000  approaches,  NCNA 
must  continue  to  champion  the  cause  of 
healthcare  prevention  and  maintenance 
through  proper  utilization  of  the  profes- 
sional nurse.  We  can  accomplish  this  end 
by  uniting  nurses,  statewide,  with  an  acces- 
sible association  directed  by  leaders  with 
vision.  Together,  we  can  make  OUR  visions 
reality. 


Mike  Boggs.  MSN, 
RN, CNA, OCN, Clini- 
cal Nurse  Manager, 
Hematology /Oncolog 
y,  North  Carolina  Bap- 
tist Hospital,  Thomas- 
ville,  NC. 


Education:  BS,  Clemson  University; 
BSN,  Clemson  University;  MSN,  Nursing 
Administration,  Medical  University  of 
South  Carolina. 

Present  offices:  Chair,  ANA  Bylaws  Com- 
mittee; member,  NCNA  Bylaws  Committee 

Past  offices:  Member.  ANA  Bylaws 
Committee;  ANA  Delegate;  SCNA  Board 
of  Directors;  Chair,  South  Carolina  Nurse 
Recruitment  and  Retention  Resource  Cen- 
ter Advisory  Committee;  Chair,  SCNA  By- 
laws Committee. 

The  Treasurer  must  work  to  ensure  the 
financial  viability  and  growth  of  NCNA 
through  identification  and  promotion  of  in- 
come opportunities,  especially  non-dues 
revenue  sources,  and  by  appropriate  ac- 
counting of  expenses.  I  look  forward  to 
achieving  the  goals  of  the  strategic  plan  with 
energetic  and  enthusiastic  support  and  lead- 
ership. 


Linda       Moore, 

EdD,  RN,  Associate 
Professor  of  Nursing, 
UNC-Charlotte  School 
of  Nursing,  Mt.  Pleas- 
ant, NC. 


Education:  BSN,  Duke  University; 
MSN,  University  of  Virginia;  EdD,  Uni- 
versity of  Virginia. 

Present  offices:  ANA  Delegate;  mem- 
ber, NCNA  Cabinet  on  Research;  member, 
NCNA  Continuing  Education  Approver 
Unit;  President,  District  5 

Past  offices:  President-elect,  District  5; 
Chair,  Legislative  Committee,  District  5; 
Chair.  Student  Liaison  Committee,  District  5. 

/  have  been  actively  involved  with  NCNA 
since  moving  to  North  Carolina  in  1985.  I 
have  just  completed  office  as  President  of 
District  5.  As  ANA  Delegate,  I  worked  with 
the  Board  to  represent  North  Carolina  at  the 
national  level.  I  now  desire  to  move  nursing 
forward  as  NCNA  Secretaiy. 


Treasurer 


Martha  Barham. 

MSN,  RN,  CNA,  Di- 
rector, Collaborative 
Patient  Care  Manage- 
ment, High  Point  Re- 
gional Hospital,  Trin- 
ity, NC. 


Education:  BSN.  UNC-Charlotte; 
MSN,  UNC-Greensboro. 

Present  offices:  Member,  NCNA  By- 
laws Committee;  Treasurer,  District  9; 
Chair,  Finance  Committee,  District  9; 
Chair,  Bylaws  Committee,  District  9; 

Past  offices:  Board  of  Directors.  Dis- 
trict 9;  Chair,  Nominating  Committee,  Dis- 
trict 9. 

The  current  health  care  system  is  on  the 
verge  of  great  change.  NCNA  provides  the 
leadership  for  nursing  to  seize  the  opportu- 
nity to  direct  health  care  reform.  A  sound 
financial  base  is  critical  to  actualize  this 
vision.  I  pledge  my  full  support  to  NCNA 
and  the  membership. 


House 
of  Delegates 

Thursday,  November  4 
2:00  pm  -  5:00  pm 

Friday,  November  5 
9:00  am-  1:00  pm 


Guilford  Ballrooms 
D,  E,  F,  G 
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Cabinet  on 
District  Associations 


Ruth  Bailey,  MPH, 
RN,  OB/GYN  Nurse 
Manager,  Wilson  Me- 
morial Hospital, 
Selma,  NC. 


Education:  BSN,  Atlantic  Christian 
College,  MPH,  UNC  Chapel  Hill. 

Present  offices:  Chair,  NCNA  Cabinet 
on  District  Associations;  NCNA  Board  of 
Directors 

Past  offices:  Member,  NCNA  Cabinet 
on  Constituent  Associations;  Chair, 
NCNA  Council  on  Nursing  Management; 
President,  District  27;  President-Elect, 
District  27;  Chair,  Legislative  Committee, 
District  27. 

Maximizing,  utilizing,  recruiting  and 
retaining.  If  all  these  terms  could  be  used 
when  dealing  with  our  NCNA  members, 
what  "endless  possibilities."  This  past  bi- 
ennium  the  Cabinet  on  District  Associa- 
tions has  focused  on  "retaining."  If  re- 
elected to  this  Cabinet,  I  look  forward  to 
continuing  these  efforts  and  together  cre- 
ating endless  possibilities. 


Sharon  Williams, 

MSN,  RN,  CCRN,  Car- 
diac Case  Manager, 
Beaufort  County  Hospi- 
tal; Nursing  Instructor, 
Beaufort  County  Com- 
munity College;  Wash- 
ington, NC. 


Education:  Diploma,  Baptist  Hospital 
School  of  Nursing;  BSN,  East  Carolina  Uni- 
versity; MSN,  East  Carolina  University. 

Present  offices:  Chair,  Membership 
Committee,  District  30;  President-Elect, 
District  30. 

Past  offices:  Member,  Membership 
Committee,  District  30;  member.  Finance 
Committee;  District  30. 

I  feel  that  NCNA  can  only  succeed  if  the 
districts  "pull  together"  and  have  a  com- 
mon goal  of  meeting  the  needs  of  North 
Carolina  nurses.  This  Cabinet  can  serve  as 
the  mechanism  to  pull  districts  together  so 
NCNA  will  be  the  association  that  regis- 
tered nurses  increasingly  will  want  to  join. 


Cabinet  on  Education 
and  Resource  Development 


Vivian  L.  Deitz, 

PhD,  RN,  Head,  De- 

No 

partment  of  Nursing, 

Photo 

Western  Carolina  Uni- 

Available 

versity,  Weaverville, 

NC. 

Education:  BSN,  University  of  Florida; 
MN,  University  of  Florida;  PhD,  Univer- 
sity of  Tennessee  -  Knoxville. 

Present  offices:  Board  of  Directors, 
District  1;  co-evaluator  for  Institutes  of 
Nursing  Excellence. 

/  am  honored  to  be  a  candidate  for  the 
Chair  of  the  Cabinet  on  Education  and 
Resource  Development.  If  elected,  I  will 
work  with  my  colleagues  on  the  Cabinet 
and  throughout  North  Carolina  to  continue 
promoting  collegial  relationships  between 
providers  of  education  and  NCNA. 


Evelyn  (Pet) 
Pruden,  PhD.  RN,CS, 
Chair,  Department  of 
Nursing,  Barton  Col- 
lege, Wilson,  NC 


Education:  BSN,  Vanderbilt  Univer- 
sity; MSN,  East  Carolyn  University;  MEd, 
NC  State  University;  PhD,  Nursing  Serv- 
ices, University  of  South  Carolina. 

Present  offices:  Chair,  NCNA  Cabinet 
on  Education  and  Resource  Development; 
NCNA  Board  of  Directors;  Chair,  Nomi- 
nating Committee,  District  27. 

Past  offices:  Chair,  Bylaws  Committee, 
District  27;  member.  Nominating  Commit- 
tee, District  27,  member,  Caring  for  Chil- 
dren Program  Committee,  District  27. 

/  would  like  to  work  for  a  strong  profes- 
sional organization  for  all  nurses  of  North 
Carolina  by  continuing  as  Chair  of  the 
Cabinet  on  Education  and  as  a  member  of 
the  Board  of  Directors.  I  believe  that  con- 
tinuity is  important  as  we  look  to  the  Stra- 
tegic Plan  for  the  nineties. 


Introducing  the  added 
protection  of  up  to 
$300,000  in 
Employment-Related 
HIV  Supplemental 
Income  Protection  with 
the  SNA/ANA  Gold 
Card ...  at  no  additional 
cost  to  you. 

Now  with  the  SNA/ANA  Gold 
Mastercard  you  have  the 
opportunity  to  receive  up  to 
$300,000  in  cash  benefits  in 
addition  to  any  other  insurance 
you  may  have.  There  are  no 
applications  or  prescreenings 
involved. 

ONLY  AVAILABLE 

WITH  THE  SNA/ANA 

GOLD  MASTERCARD 

through  MBNA  America  N.A. 

No  other  nursing  credit  card 

comes  with  this 

exclusive  offer! 

For  information  or  to  apply, 
call  1-800-847-7378, 

extension  5000. 

Use  priority  code  LMFL  to 

guarantee  this  special  offer. 


ANA 

&¥>u# 

A  Powerful  Match 


Open  New  Career  Horizons!  Train  for... 
CLINICAL     RESEARCH 

CLINICAL  TRIALS  SUPPORT  SERVICES  -  a  division  of 
The  Blethen  Group  -  announces  two  intensive  short 
courses  for  clinical  or  related  science  professionals  who 
want  to  prepare  for  research  Classes  are  held  at  the 
Durham  Hilton 

Clinical  Research  Associate  -  Sep  20-22 

Monitor  clinical  trials  for  Sponsors  and  CROs 
under  FDA  regulations.  2.3  CEUs. 

Clinical  Study  Coordinator  -  Sep  27-28 

Manage  clinical  studies  at  investigator  sites 
according  to  GCPs.  CEUs  available. 

Special  Tarheel 
Nurse  Discount! 

For  further  information: 

Isabel  Routh,  Training  Coordinator 

Clinical  Trials  Support  Services 

P.O.  Box  14289 

Research  Triangle  Park.  NC  27709 

Toll  Free:  8007964-CTSS 


Clinical  Trials 


SUPPORT      SERVICES 


EBIethen 
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Cabinet  on  Government 
and  Health  Policy 


Terry  Rose,  JD, 
MSN,  RN,  CCRN,  At- 
torney, Long,  Cloer 
and  Elliott;  Staff  nurse, 
Critical  Care/Teleme- 
try, Catawba  Memorial 
Hospital,  Hickory,  NC. 


Education:  JD,  NC  Central  University; 
MSN,  East  Carolina  University;  BSN,  East 
Carolina  University;  Diploma,  Lenoir  Me- 
morial Hospital  School  of  Nursing. 

Present  offices:  Chair,  Nurse  PAC:  mem- 
ber, NCNA  Cabinet  on  Government  and 
Health  Policy;  President-Elect,  District  34 

Past  offices:  Member,  Nurse  PAC, 
Congressional  District  Coordinator  for 
David  Price;  member.  Continuing  Educa- 
tion Provider  Unit. 

To  effectively  serve  its  members,  NCNA 
must  evaluate  health  policy  and  legislative 
needs.  Experiences  have  given  me  a  sense 
of  timeliness  to  politics,  a  network  of  poli- 
cymakers and  legislators,  and  an  under- 
standing of  the  political  and  policy  arenas. 
I  would  appreciate  your  support  to  use 
these  skills  to  support  NCNA. 


No 
Photo 

Available 


Elizabeth  (Bettv) 
Trought,  PhD,  RN, 

Nursing  and  Health 
Services  Consultant; 
Adjunct  faculty  for 
East  Carolina  Univer- 
sity School  of  Nursing, 
Greenville,  NC. 


Cabinet  on  Marketing 


Education:  Diploma,  St.  Elizabeth's 
Hospital  School  of  Nursing;  BS,  Newton 
College  Sacred  Heart;  MN,  University  of 
South  Carolina;  PhD,  University  of  Vir- 
ginia. 

Present  offices:  Member,  NCNA  Cabi- 
net on  Government  and  Health  Policy;  Leg- 
islative Committee,  District  30. 

Past  offices:  Member,  NCNA  Long 
Range  Planning  Committee,  member 
NCNA  Finance  Committee;  member, 
Cabinet  on  Economic  and  Professional  De- 
velopment, member,  Peer  Assistance  Pro- 
gram Committee;  President,  District  30; 
President  Elect,  District  30;  Legislative 
Committee,  District  30;  Program  Commit- 
tee, District  30. 

Why  am  I  running?  I  have  participated 
in  NCNA  activities  at  both  the  district  and 
state  levels.  Having  recently  completed  my 
doctoral  work  with  a  focus  on  health  policy, 
I  believe  I  can  be  useful  in  helping  to  insure 
that  nurses  are  included  in  restructuring 
which  will  come  with  health  care  reform. 


If  you  can't  make  it 

to  Convention  in  November, 

write  for  your 

absentee  ballot  today! 


Remember, 
absentee  voting  is  for  EVERYONE! 


Glenda  (Gee) 
Barker,  RN,  Senior 
Branch  Director,  Fa- 
vorite Nurses,  Char- 
lotte, NC. 


Education:  Diploma,  Augusta  Univer- 
sity Hospital. 

Present  offices:  Member,  NCNA  Cabi- 
net on  Marketing 

Past  offices:  Member,  Nurse  PAC; 
member,  NCNA  Convention  Program 
Committee;  member.  Membership  Com- 
mittee, District  5. 

I'm  running  for  the  Chair,  Cabinet  on 
Marketing,  because  I  am  concerned  about 
the  declining  membership  of  NCNA.  We 
need  to  aggressively  market  NCNA  AND 
market  NCNA  to  every  RN  in  North  Caro- 
lina. I  have  over  fifteen  years  of  sales  and 
marketing  experience  to  help  market 
NCNA  to  future  members. 


Fredia  B.  Roberts, 

MSN,  RN,  CNAA, 
Coordinator  Staff  Sup- 
port Services,  Forsyth 
Memorial  Hospital, 
Winston-Salem,  NC. 


Education:  Diploma,  Memorial  Mis- 
sion Hospital;  BSN,  Winston-Salem  State 
University;  MSN,  UNC-Greensboro. 

Present  offices:  Member,  NCNA  Con- 
vention Program  Committee 

Past  offices:  Member,  NCNA  Cabinet 
on  Marketing;  Chair,  NCNA  Local  Ar- 
rangements Committee. 

My  reputation  for  being  creative,  ener- 
getic, and  dependable  has  afforded  many 
opportunities  to  assume  difficult  chal- 
lenges with  positive  outcomes.  At  Forsyth 
Memorial  Hospital,  I  have  received  recog- 
nition for  leadership  excellence  and  the 
Nursing  Administration/Education  Excel- 
lence Award.  I  have  the  vision,  motivation, 
and  professional  commitment  necessary 
for  a  successful  chair. 


Tar  Heel  Nurse  Convention  Insert 


21  C 


1993  Candidate  Profiles 


Cabinet  on  Practice 


Terry        Lucas, 

No 

MSN,  RN,  Clinical 

Photo 

Coordinator,  Pediat- 

Available 

rics/OB-GYN,  UNC 

Hospitals,  Chapel  Hill, 

NC. 

Cabinet  on  Professional 
and  Economic  Development 


Education:  Diploma,  Presbyterian  Hos- 
pital School  of  Nursing;  BSN,  University 
of  Florida;  MSN,  UNC-Chapel  Hill. 

Present  offices:  Chair,  NCNA  Refer- 
ence Committee;  Treasurer,  District  11; 
Vice-Chair,  Legislative  Committee,  Dis- 
trict 1 1 . 

Past  offices:  Chair,  NCNA  Resolutions 
Committee;  member,  NCNA  Legislative 
Committee;  Program  Chair,  District  1 1 . 


Pamela      (Pam) 
Graham- Wilson, 

MSN,  FNP,  RN,  Nurse 
Administrator,  Pender 
Memorial  Hospital; 
Owner,  Consulting  As- 
sociates; Co-owner, 
OPTION  Care  of  Wal- 
lace, Wallace,  NC. 


Education:  BSN,  UNC-Greensboro; 
FNP,  UNC-Chapel  Hill;  MSN,  UNC- 
Chapel  Hill. 

Present  offices:  Member,  NCNA  Cabi- 
net on  Practice;  Chair,  Joint  Subcommittee 
on  NAI/II;  Member,  Council  on  Nursing 
Management;  Treasurer,  District  22. 

Past  offices:  Chair,  Nurse  of  the  Year 
Award  Committee,  NCNA  Council  on 
Nursing  Management. 

Because  of  my  diverse  practice  back- 
ground as  a  clinician ,  educator,  staff  devel- 
opment coordinator,  administrator,  and 
consultant  and  because  of  my  two-year  ten- 
ure on  the  Cabinet,  I  believe  I  am  well-pre- 
pared to  serve  you  as  chairperson  of  the 
Cabinet  on  Practice  and  on  vow  Board. 


Kathryn  Brabble, 

No 

BSN,  RN,  Staff  Nurse, 

Photo 

OB/GYN,   Chowan 

Available 

Hospital,  Edenton, 

NC. 

Education:  ADN,  College  of  the  Albe- 
marle; BSN,  East  Carolina  University. 

Present  offices:  Member,  NCNA  Cabi- 
net on  Professional  and  Economic  Devel- 
opment; Chair,  Cabinet  on  Collective  Bar- 
gaining; President,  District  19. 

Past  offices:  President,  District  19; 
Board  of  Directors,  District  19;  member, 
NCNA  Cabinet  on  Professional  and  Eco- 
nomic Development. 

As  we  strive  to  make  ourselves  more 
visible  to  the  consumers,  we  must  make 
ourselves  more  visible  to  our  colleagues. 
As  a  member  of  the  Board  and  Chair  of  the 
Cabinet  on  Professional  and  Economic  De- 
velopment, 1  will  work  with  the  Board  to 
achieve  these  goals. 


Brenda  Summers, 

MSN,  RN,  Vice  Presi- 
dent for  Nursing, 
Mercy  Hospital,  Char- 
lotte, NC. 


Education:  BSN,  UNC-Chapel  Hill: 
MSN,  UNC-Chapel  Hill. 

Present  offices:  Member,  NCNA  Cabi- 
net on  District  Associations;  Board  of  Di- 
rectors, District  5;  Secretary,  District  5. 

Past  offices:  Chair,  Membership  Com- 
mittee, District  5 

Perhaps  no  issue  is  of  more  importance 
to  nurses  than  the  conditions  under  which 
they  work.  When  these  working  conditions 
are  supportive  of  nurses'  efforts,  and  re- 
flect their  needs,  satisfaction  and  positive 
patient  outcomes  can  be  realized.  I  pledge 
my  efforts  towards  identifying  trends  in 
practice  to  optimize  this  environment. 


Cabinet  on  Research 


Jo   Ann   Dalton, 

EdD,  RN,  FAAN,  As- 
sociate Professor, 
UNC-Chapel  Hill 
School  of  Nursing, 
Durham,  NC. 


Education:  BSN,  Duke  University 
School  of  Nursing;  MSN,  Duke  University 
School  of  Nursing;  EdD,  NC  State  Univer- 
sity. 

Present  offices:  Member,  NCNA  Cabi- 
net on  Research;  Board  of  Directors,  Dis- 
trict 1 1 . 

Past  offices:  Member,  NCNA  Cabinet 
on  Research;  Secretary,  District  11. 

/  believe  that  my  experience  in  practice, 
education  and  research  prepare  me  to  as- 
sist the  cabinet  to  function  as  an  integral 
part  of  the  strategic  plans  being  proposed 
by  NCNA .  I  believe  that  I  can  provide  lead- 
ership that  will  facilitate  continued  work  on 
the  relationship  between  research  and 
practice. 


Susan  Randolph, 

MSN,  RN,  COHN, 
Occupational  Health 
Nursing  Consultant, 
Department  of  Envi- 
ronment. Health  and 
Natural  Resources, 
Apex,  NC. 


Education:  BSN,  Ohio  State  Univer- 
sity; MSN,  Indiana  University. 

Present  offices:  Vice  Chair,  NCNA 
Community  Health  Council. 

Past  offices:  Chair,  Community  Health 
Council. 

/  decided  to  run  for  the  position  because 
I  was  asked  to  serve.  This  is  an  opportunity 
for  me  to  advance  nursing  practice  through 
research  and  to  be  a  more  involved  NCNA 
member.  I  offer  you  my  willingness  to  meet 
your  needs  and  my  dedication  to  do  my  best. 
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Board  of  Directors 


J; 


Linda      Brown. 

MSN,  RN,C,  Clinical 
Assistant  Professor, 
UNC-Chapel  Hill 
School  of  Nursing, 
Chapel  Hill,  NC. 


Education:  BSN,  University  of  Cincin- 
nati; MSN,  Duke  University. 

Present  offices:  ANA  Delegate;  Chair, 
NCNA  Legislative  Committee;  member, 
NCNA  Cabinet  on  Government  and  Health 
Policy;  Chair.  Nominating  Committee, 
District  11. 

Past  offices:  Chair,  NCNA  Legislative 
Committee;  member,  NCNA  Cabinet  on 
Government  and  Health  Policy;  Chair, 
NCNA  Day  at  the  Legislature;  President, 
District  11;  President-elect,  District  11; 
Board  of  Directors,  District  11; 

The  challenge  of  being  an  elected 
NCNA  leader  is  exciting.  I  have  learned 
strategies  necessary  for  leadership  of  the 
organization  through  years  of  work  at  the 
grassroots  and  state  levels.  I  am  proud  of 
our  influence  with  the  legislative  arena  and 
committed  to  directions  reflected  in  the 
proposed  strategic  plan. 


Bette       Ferree, 

MSN,  RN,  Nursing 
Faculty,  Davidson 
County  Community 
College;  Staff  Nurse, 
Parkside  High  Point 
Treatment  Center; 
Consul  tant/co-owner, 
Triad  Health  Care 
Consultants;  High 
Point,  NC. 


Education:  Diploma,  Rex  School  of 
Nursing;  BSN,  UNC-Charlotte;  MSN, 
UNC-Greensboro. 

Present  offices:  NCNA  Board  of  Direc- 
tors; member,  NCNA  Cabinet  on  District 
Associations. 

Past  offices:  ANA  Delegate;  Chair, 
Cabinet  on  Constituent  Associations; 
NCNA  Board  of  Directors;  Chair,  Council 
of  District  Presidents;  Chair,  NCNA  Com- 
munity Health  Council;  President,  District 
9;  Vice  President,  District  9;  member,  Leg- 
islative Committee,  District  9. 

/  want  to  continue  to  serve  NCNA  in  a 
role  which  requires  a  major  voice  in  pre- 
senting issues  and  concerns  for  nursing.  I 
promise  to  be  involved  with  our  member- 
ship, other  nurses,  nursing  students,  and 
with  the  interest  of  the  consumer  to  effec- 
tively impact  on  the  delivery  of  health  care. 


North  Carolina  Nurses  Association 

The  American  Journal  of  Nursing  Company 

1993  Award  for  Excellence  in  Writing 

Purpose:  This  award  is  intended  to  encourage  members  of  NCNA  to  write  for  publication. 

Award:  NCNA  will  present  an  award  of  $100  and  AJN  will  provide  a  certificate  to  the 
winning  author.  Each  state  winner  will  then  be  eligible  for  competition  in  a  biennial 
national  award.  Judges  will  select  the  national  winner  who  will  receive  a  plaque  at  the 
AJN  Awards  Banquet  held  at  the  following  ANA  Convention.  The  national  winner  will 
also  receive  round-trip  transportation  and  one  day's  expenses. 

Rules:  All  active  members  of  NCNA  are  eligible  except  employees  of  NCNA  headquar- 
ters staff. 

The  writing  must  be  in  prose,  prepared  for  publication  (but  unpublished)  and  not 
exceeding  3000  words.  Entries  must  be  typed,  double  spaced  on  one  side  of  8- 1/2  by  11 
inch  white  paper.  Entries  become  the  property  of  NCNA. 

The  article  must  be  on  a  nursing  topic,  but  can  be  written  for  nurses,  members  of  other 
health  care  disciplines,  or  the  general  public.  Participants  are  encourage  to  write  articles 
on  nursing  projects,  innovations  in  nursing  practice,  or  research  to  improve  nursing  care. 

Judges:  Manuscripts  shall  be  judged  by  a  committee  of  NCNA  members  appointed  by 
the  President.  One  judge  shall  be  the  editor  of  the  Tar  Heel  Nurse. 

Deadline:  Entries  must  be  postmarked  bv  August  1, 1993  and  should  be  sent  to:  AJN 
Writing  Contest,  NCNA,  PO  Box  12025,  Raleish,  NC  27605-2025. 


Sherry    Glover, 

RN.C,  Education  In- 
structor, Pitt  County 
Memorial  Hospital, 
Washington,  NC. 


Education:  ADN.  Pitt  Community  Col- 
lege. 

Present  offices:  Chair,  NCNA  District 
Forum;  NCNA  Board  of  Directors. 

Past  offices:  Member,  NCNA  Legisla- 
tive Committee;  President,  District  30; 
President-Elect,  District  30;  Board  of  Di- 
rectors, District  30;  Chair.  Legislative 
Committee,  District  30;  member.  Bylaws 
Committee,  District  30. 

/  believe  that  nurses  at  the  grassroots 
level  need  to  be  the  decision  makers  for 
nursing's  future.  My  experience  as  Chair  of 
the  District  Forum  has  strengthened  that 
belief.  I  would  like  to  be  your  spokesperson 
on  the  NCNA  Board  of  Directors.  Thank 
you  for  your  consideration  for  this  position. 


Brenda  Mutisya, 

MSN,  RN,CNA,  Man- 
ager, Western  Wake 
Medical  Center, 
Raleigh,  NC. 


Education:  BS,  Hampton  Institute, 
MSN,  Hampton  University. 

Present  offices:  Member,  NCNA  Cabi- 
net on  Marketing;  Vice  Chair,  Council  of 
Nursing  Management. 

Past  offices:  Chair,  NCNA  Cabinet  on 
Constituent  Associatons;  President,  Dis- 
trict 13;  President-Elect,  District  13;  Board 
of  Directors,  District  13. 

NCNA  has  provided  me  with  a  lot  of 
opportunities.  During  the  past  five  years,  I 
have  served  my  district  and  now  would  like 
to  broaden  my  commitment  to  the  state 
level.  I  want  to  be  part  of  the  growth  that  I 
see  this  organization  taking  in  the  next  few 
years. 
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1993  Self-Declaration  form  for  NCNA  Elective  Office 


PRESIDENT-ELECT,  VICE-PRESIDENT,  SECRETARY,  TREASURER,  DIRECTOR,  NOMINATING 
COMMITTEE,  CABINET  CHAIRMEN,  ANA  DELEGATES  AND  ALTERNATES 

I  WISH  TO  HAVE  MY  NAME  PLACED  ON  THE  BALLOT  FOR  THE  OFFICE  OF  


Name 


Address 


Credentials  (RN,  MSN,  etc.) 


City/State/ZIP 
District  


School(s)  of  Nursing 


Area  of  Practice 


Additional  Professional  Education 


Present  Position 


Place  of  Employment 


Professional  Organization  Activities  (list  offices  and  committees  on  national,  state  or  district  level,  for  last  five  years) 
District   


State 


National 


•  The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings. 

•  December  1 0, 1 993  is  the  date  of  orientation  for  cabinet,  committee  and  council  members.  All  cabinet,  committee  and  council  members 
and  the  elected  leadership  are  expected  to  attend. 

•  The  newly  elected  Board  of  Directors  will  meet  in  retreat  on  November  19-20,  1993.  All  elected  members  of  the  Board  of  Directors 
are  expected  to  attend. 

•  A  copy  of  the  current  bylaws  can  be  obtained  by  calling  headquarters.  Bylaws  include  responsibilities  of  elected  officers. 

If  elected,  I  agree  to  fulfill,  to  the  best  of  my  ability,  the  duties  and  responsibilities  of  the  office  for  which  I  am  submitting  my  name. 
Date Signed   


Telephone:  (home) 


(work) 


THIS  FORM  MUST  BE  RECEIVED  NO  LATER  THAN  SEPTEMBER  25, 1993.  MAIL  TO:  NOMINATING  COMMITTEE,  NCNA, 
POBOX  12025,  RALEIGH,  NC  27605-2025. 
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Council  Affiliation  Form 


Membership  in  NCNA  Councils 


Members  of  NCNA  are  given  an  opportunity  to  select  the  coun- 
cil(s)  they  wish  to  affiliate  with.  There  are  thirteen  councils.  Eleven 
councils  focus  on  practice  and  are  substructures  of  the  Cabinet  on 
Practice.  Two  councils  are  educational  councils  and  are  substructures 
of  the  Cabinet  on  Education  and  Resource  Development 

Each  council  has  a  five  member  executive  committee  and  a 
representative  who  serves  as  a  member  of  the  appropriate  cabinet. 
Most  councils  hold  at  least  two  general  membership  meetings 
during  the  year. 

The  council  structure  provides  a  community  of  peers  and  a 
principal  source  of  expertise  in  areas  of  interest  and  serves  as  a 

Indicate  in  the  box(es)  below  which  council  you 
wish  to  affiliate  with: 

Practice  Councils: 

D  Clinical  Nurse  Specialists 
D  Community  Health 
D  Gerontological  Nursing 
D  Maternal-Infant  Nursing 
D  Medical-Surgical  Nursing 
LJ  Nursing  Informatics 
n  Nursing  Management 
D  Pediatric  Nurses 
D  Primary  Care  Nurse  Practitioner 
D  Psychiatric-Mental  Health 

D  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 
Education  Councils: 

D  Continuing  Education  &  Staff  Development 
D  Nurse  Educators 


forum  for  discussion  of  relevant  issues  and  concerns.  Many  coun- 
cils sponsor  continuing  education  workshops  and  provide  offerings 
at  the  annual  convention. 

These  councils  have  eligibility  requirements:  The  Council  of 
Clinical  Nurses  Specialists  and  the  Council  of  Psychiatric-Mental 
Health  Nurses  in  Advanced  Practice  both  require  a  master's  or 
higher  degree.  The  Council  of  Primary  Care  Nurse  Practitioners 
requires  that  the  council  affiliate  be  approved  by  the  North  Carolina 
Joint  Subcommittee  to  perform  medical  acts,  or  a  graduate  of, 
student  in,  or  teaching  in,  a  formal  organized  nurse  practitioner 
educational  program. 


Consent  to  Serve/Council  Executive  Committee 

Each  council  has  an  executive  committee  which  conducts 
the  business  of  the  council.  The  executive  committee  meets 
approximately  four  times  each  year.  If  you  are  interested 
in  having  your  name  placed  on  the  ballot  for  an  office, 
please  fill  out  the  form  below. 

I  am  interested  in  being  nominated  for  the 


council  in  the  following  office: 


D  Chairman 

CI  Vice  Chairman 

CD  Secretary 

D  Member  at  Large  (2) 

D  Representative  to  the  Cabinet 

Name 


Address 


Phone  Number  (h)_ 
Credentials 


(w) 


Area  of  Practice 


Professional  Organizational  Activities: 


Date  _ 
Name 


NCNA  District  No. 


ANA  Council  Member        Yes 


No 


Address 


City/Stat  e/ZIP 


Telephone  (home) 


(work) 


Applications  should  be  returned  to  the:  North  Carolina  Nurses  Association,  PO  Box  12025,  Raleigh,  NC  27605-2025. 

Present  Position 

Place  of  Employment 
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Policies  and  Guidelines  for 
Cabinet  and  Committee  Chairs  and  Members 


A.  Establishment  of  Cabinets,  Councils  and 
Committees 

1 .  Elected  and  appointed  cabinet,  council  and 
committee  members  will  be  notified  of  appoint- 
ment or  election  by  written  notice,  and  consent  to 
serve  will  be  requested.  Term  of  appointment  will  be 
stated. 

2.  Chairmen  will  be  notified  of  names  and  addresses  of 
members  of  the  respective  cabinet,  council  or 
committee. 

3.  Chairmen  of  special  or  ad  hoc  committees  will  be 
notified  at  the  time  of  appointment  of  the  specific 
charge  to  the  committee. 

B.  Responsibilities  of  the  Chairman 

1 .  Schedule  meetings  and  clear  meeting  dates 

with  headquarters.  Regular  meetings  for  all  structural 
units  should  be  scheduled  during  the  work  week 
(Monday-Friday,  8:30  a.m.  -  4:30  p.m.). 

2.  Meetings  will  be  held  at  NCNA  headquarters. 

3.  Prepare  agenda  prior  to  each  meeting  and  send  to 
headquarters  for  mailing  to  members.  Notice  of  the 
meeting  should  include  plans  for  lunch-either 
members  are  to  bring  a  bag  lunch  or  the  agenda  is 
structured  to  allow  time  to  go  out  of  the  office  for 
lunch. 

4.  Notify  staff  of  materials  and  information  needed  prior 
to  meeting. 

5.  Conduct  meeting  according  to  Robert's  Rules  of 
Order. 

6.  Elect  a  vice  chairman  and  secretary  to  facilitate  the 
conduct  of  business. 

7.  Review  minutes  for  accuracy  prior  to  their  being 
submitted  to  headquarters,  and  see  that  approved 
minutes  reach  headquarters  within  72  hours  after  the 
meeting. 

8.  Minutes  received  in  unusable  form  will  be 
returned  to  the  chairman  for  correction. 

9.  Distribute  travel  vouchers  to  members  to  be  com- 
pleted by  adjournment  of  the  meeting. 

10.  Cancellation  of  the  scheduled  meetings  should  occur 
at  least  five  dayspriorlo  the  meeting.  Cancellations 
that  occur  less  than  five  days  before  the  scheduled 
date  due  to  preference  of  the  chairman  are  to  be 
communicated  to  the  members  of  the  committee, 
council  or  cabinet  by  the  chairman,  with  notification 
to  headquarters. 

11.  Submit  goals  and  plans  annually  to  the  Board  and/or 
responsible  structural  unit. 

12.  Report  to  Board  and/or  responsible  structural  unit 
prior  to  or  during  their  regularly  scheduled  meetings. 

13.  Prepare  a  written  interim  report  for  the  Board  and/or 
responsible  structural  unit  to  be  submitted  July  1  of 
the  even  year  of  the  biennium. 


14.  Prepare  written  biennial  report  for  Board  and/or 
responsible  structural  unit  to  be  submitted  by  July  1 
of  the  odd  year  of  the  biennium. 

15.  Monitor  attendance  at  meetings  and  notify  Board  and/ 
or  responsible  structural  unit  if  a  member  misses 
more  than  two  consecutive  meetings  without  notice. 

16.  Obtain  authorization  from  the  Executive  Director  for 
expenditure  of  any  NCNA  funds  and  transmit 
promptly  to  headquarters  any  funds  collected  in  the 
name  of  the  Association. 

C.  Responsibilities  of  Cabinet,  Council  and 
Committee  Members 

1 .  Respond  promptly  to  communications  regarding 
meetings  and  committee  business. 

2.  Attend  scheduled  meetings.  Absence  from  two 
consecutive  meetings  may  mean  deletion  from 
committee  roster. 

3.  Notify  chairman  or  headquarters  if  unable  to  attend 
meetings. 

4.  Participate  in  discussion  of  committee  business  and 
share  responsibility  in  any  activity. 

5.  Follow  Robert's  Rules  of  Order  during  committee 
discussions. 

6.  Prepare  for  meetings  for  informed  discussion. 

7.  Resign  if  no  longer  able  to  attend. 

D.  Responsibilities  of  Staff 


1. 

2. 

3. 

4. 

5. 


6. 


Assist  chairman  and  committee  as  necessary. 
Provide  materials  and  information  requested  by 
chairman  and  committee. 

Assist  committee  with  implementation  of  decisions. 
Perform  secretarial  work  of  committee  except 
correspondence  between  members. 
See  that  minutes  received  in  proper  form  are 
distributed  to  members  within  three  weeks  prior  to 
the  next  meeting  unless  specifically  requested  other- 
wise by  the  chairman. 

Maintain  in  headquarters  the  official  file  of  the 
committee,  cabinet  or  council. 


E.  Responsibilities  of  Special  Appointees 

1 .  Attend  scheduled  meetings. 

2.  Regularly  provide  reports  to  the  Board. 

3.  Prepare  a  written  report  by  July  1  of  the  even  year  of 
the  biennium. 

4.  Prepare  a  written  report  by  July  1  of  the  odd  year  of 
the  biennium. 
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Name 


Address 


1994-1996  Consent  to  Serve 


North  Carolina  Nurses  Association 
1994-1996  Biographical  Data  and  Consent  to  Serve 

Credentials  (RN,  MSN,  etc.) 


City/State/ZIP 
District*  


Area  of  Practice 


School(s)  of  Nursing 


Additional  Professional  Education 


Present  Position 


Place  of  Employment  

Professional  Organizational  Activities  (List  offices  and  committees  on  national,  state,  or  district  level,  for  last  five  years.) 
District 


State 


National 


Review  cabinet  and  committee  structure  and  preferentially  rank  your  first  three  choices. 
CABINETS:  COMMITTEES: 


Cabinet  on  District  Associations 
Cabinet  on  Education 

and  Resource  Development 
Cabinet  on  Government  and  Health  Policy 
Cabinet  on  Marketing 
Cabinet  on  Practice 
Cabinet  on  Professional 

and  Economic  Development 
Cabinet  on  Research 


Bylaws  Committee 

Continuing  Education  Approver  Unit 

Continuing  Education  Provider  Unit 

Convention  Program  Committee 

Finance  Committee 

Legislative  Committee 

Nurse  PAC  (Political  Action  Committee) 

PAP  (Peer  Assistance  Program) 

Reference  Committee 


Committees  are  appointed  after  each  election  to  carry  out  the  duties  assigned  by  the  Board  of  Directors  and/or  the  Bylaws.  Terms  are  for 
two  years  beginning  on  January  1, 1994. 

The  present  policy  of  the  Board  of  Directors  does  not  allow  travel  reimbursement  for  meetings  of  NCNA  structural  units. 

December  10, 1993  is  the  date  of  orientation  for  cabinet,  committee  and  council  members  in  preparation  for  their  two  year  term. 
All  cabinet,  committee  and  council  members  are  expected  to  attend. 

A  copy  of  the  current  bylaws  can  be  obtained  by  calling  headquarters.  Bylaws  include  responsibilities  of  most  appointed  officials. 

I  have  read  and  agree  to  abide  by  the  Guidelines  for  Cabinet  and  Committee  Chairmen  and  Members  as  printed  on  facing  page.  If  elected, 
I  agree  to  fulfill,  to  the  best  of  my  ability,  the  duties  and  responsibilities  of  the  office  for  which  I  am  submitting  my  name. 


Date 


Telephone:  Home(_ 
FAX*   ( )_ 


Signed 
Work( 


This  form  must  be  received  by  September  15, 1993. 
Mail  to  NCNA  Headquarters,  PO  Box  12025,  Raleigh,  NC  27605-2025,  or  FAX  to  (919)  829-5807 
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1993  Council  Elections 


NCNA  Councils  Develop  1994-96  Ballots 


The  nominating  committees  of  seven  of 
the  NCNA's  councils  under  the  Cabinet  on 
Practice  and  the  two  councils  under  the 
Cabinet  on  Education  and  Resource  Devel- 
opment have  developed  preliminary  slates 
of  nominees  for  their  executive  commit- 
tees. The  slates  appear  on  this  page  and  the 
facing  page. 

Council  affiliates  interested  in  running 
for  office  in  any  of  the  councils  are  invited 
to  self-declare  by  completing  the  Consent 
to  Serve  portion  of  the  Council  Affiliation 
Form  and  returning  to  NCNA  by  August  1 . 
(Form  is  printed  on  page  25.)  After  this 
deadline,  and  with  approval  of  the  coun- 
cil's nominating  committee,  the  self-de- 
clared candidate  will  be  added  to  that  coun- 


cil's ballot.  Typically,  the  executive  com- 
mittee meets  four  times  a  year  and  the 
general  membership  two  times,  with  one  of 
these  two  meetings  held  at  the  annual  con- 
vention. If  you  have  additional  questions 
about  council  offices  and  responsibilities, 
please  call  Joy  Reed  at  NCNA  Headquar- 
ters. 

The  NCNA  Board  of  Directors  ap- 
proved voting  by  absentee  ballot  for  the 
upcoming  elections  for  the  following  coun- 
cils: Council  of  Clinical  Nurse  Specialists, 
Community  Health  Council,  Council  on 
Gerontological  Nursing,  Council  on  Ma- 
ternal Infant  Nursing,  Pediatric  Nurses 
Council,  Psychiatric  Mental  Health  Coun- 
cil, and  Council  of  Psychiatric  Mental 


Health  Nurses  in  Advanced  Practice  Coun- 
cil affiliates  who  wish  to  vote  using  the 
absentee  voting  option  (see  bottom  of  page 
16C  for  request  form)  must  submit  their 
request  for  the  ballot  to  NCNA  no  later 
than  October  7,  1993.  On  October  7,  the 
absentee  ballot  will  be  mailed  to  current 
affiliate  members  as  of  9/30/93  who  re- 
quested it.  Council  ballots  must  be  returned 
to  NCNA  in  an  envelope  separate  from  the 
statewide  ballot  no  later  than  October  18, 
1993.  Election  results  will  be  announced  at 
the  council  business  meetings  on  Wednes- 
day, November  3  and  reported  in  the  No- 
vember/December issue  of  the  Tar  Heel 
Nurse. 


Practice  Council  Ballots 


Community  Health  Council 

Chair: 

Faithy  Justin 

Vice-chair: 

Kathie  Paterson 

Carole  Warren 

Secretary: 

Barbareta  Welch 

Member-at-Large: 

Cherry  Beasley 

Rachel  Brown 

Cindy  Hardin 

Roberta  Lumsdon 

Evelyn  Schaffer 

Representative  to 

Cabinet  on  Practice: 

Estelle  Fulp 

Chair: 
Vice-chair: 
Secretary: 
Member-at-Large: 


Council  of  Clinical  Nurse  Specialists 

Elizabeth  (Betsy)  Kelley 

Tamara  Tripp 

Betty  Parker 

Kim  Bernhardt-Tindal 

Allie  Gooding* 

Jerre  Jones 

Gwen  Waddell 


Representative  to 
Cabinet  on  Practice: 


Joanne  McLees* 


*  No  consent-to-serve  as  of  June  3,  1993. 


Council  on  Gerontological  Nursing 


Chair: 

Joan  Iannone 

Vice-chair: 

Melanie  Bunn 

Secretary: 

Deborah  Lekan-Rutledge 

Margo  Packheiser 

Member-at-Large: 

Martha  Boschen 

Maude  Lyons 

Jeanne  Pope 

Linda  Whaley 

Representative  to 

Cabinet  on  Practice: 

Ruth  Miller 

Council  on  Maternal  Infant  Nursing 

Chair:  Judy  Poole 

Vice-chair:  Martha  Eakes 

Secretary:  Carolyn  Goforth 

Rebecca  Saunders 
Member-at-Large:  Majorie  True* 

Kimberly  Vincent 
Representative  to 
Cabinet  on  Practice:  Betty  Harris* 

*  No  consent-to-serve  as  of  June  3,  1993. 
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1993  Council  Elections 


Council  on  Medical-Surgical  Nursing 

Chair:  Sondra  Washam 

Vice-chair:  Bette  Barrett 

Secretary:  Lois  VonCannon 

Member-at-Large:  Nancy  Granecki 

Dee  Smith 
Doretha  Stone 
Representative  to 
Cabinet  on  Practice:  Lisa  Davis 


Council  on  Nursing  Management 


Chair: 
Vice-chair: 
Secretary: 
Member-at-Large: 


Representative  to 
Cabinet  on  Practice: 


Brenda  Kelly 
Pam  Collette 
Terry  Blanton 
Mary  Baldwin* 
Laurie  Cain 
Debra  Szuba 

Pamela  Graham-Wilson 


*  No  consent-to-serve  as  of  June  3,  1993. 


Pediatric  Nurses  Council 


Chair: 
Vice-chair: 
Secretary: 
Member-at-Large: 

Representative  to 
Cabinet  on  Practice: 


Jo  Ann  Dowell 
Barbara  Bordeaux 
Suzy  Lorentz 
Benny  Barham 
Beth  Lanier 

Debby  Cohen 


Council  affiliates 

may  self-declare 

for  any  council  office 

until  August  1 

See  form  on  page  25C 


See  page  16C 

for 

Absentee  Ballot  request  form 


Chair: 
Vice -chair: 
Secretary: 
Member-at-Large: 


Representative  to 
Cabinet  on  Practice: 


Psychiatric-Mental  Health  Council 

No  candidate 


No  candidate 
Linda  Slaughter 
Jeanette  Avery 
Barbara  Gardner 
Betty  McPhatter 
Sue  Minns 

Susanna  Winters 


Council  of  Psychiatric-Mental  Health  Nurses 
in  Advanced  Practice 


Chair: 
Vice-chair: 
Secretary: 
Member-at-Large: 


Representative  to 
Cabinet  on  Practice: 


Susan  Simon 
Elizabeth  Manley 
Margaret  Raynor 
Janet  Baradell* 
Marilyn  Earle 
Peg  Ferencik 
Jane  Karl 

No  candidate 


No  consent-to-serve  as  of  June  3,  1993. 


Education  Council  Ballots 


Council  on  Continuing  Education 
and  Staff  Development 


Chair: 
Vice -chair: 
Secretary: 
Member-at-Large: 

Representative  to  Cabinet 
on  Education  &  Resource 
Development: 


Clara  Rush 
Karen  Stallings 
Irene  Carriere 
Marge  Bye 
Rebecca  Stafford 


Julia  Aucoin 


Council  of  Nurse  Educators 


Chair: 
Vice -chair: 
Secretary: 
Member-at-Large: 


Representative  to  Cabinet 
on  Education  &  Resource 
Development: 


Barbara  Lynds 
Bonnie  Rogers 
Sharon  Cooney 
Mable  Carlyle 
Marsha  Dowell 
Jane  Lutz 


Helen  Faller 
Eileen  Kohlenberg 
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1993  Council  Affiliates 


Community  Health  Council 

Judith  Allen 

Regina  J.  Ford 

Charles  A.  Richard,  Jr. 

Ola  B.  Osbome 

Harriette  R.  Taylor 

Rachel  H.  Allred 

Martha  K.  Freeze 

Karen  L.  Kanoy 

Kathleen  E.  Patterson 

Cynthia  D.  VanDeusen 

Alta  W.  Andrews 

Estelle  M.  Fulp 

Connie  Kelley-Sidberry 

Eunice  P.  Paul 

Pauline  Vincent 

Barbara  H.  Batchelor 

Constance  A.  Gallina 

Maryann  Kick 

Karen  W.  Peck 

Betty  Wallace 

Cherry  M.  Beasley 

Debra  F.  Garrett 

Charles  E.  Kirkpatrick 

Miriam  M.  Quick 

Carol  B.  Warren 

Rachel  P.  Brown 

Miriam  L.  Gebb 

Karen  C.  Krupa 

Susan  A.  Randolph 

Mae  Alene  Watson 

Mary  G.  Buie 

Martha  W.  George 

Elizabeth  Legg 

Patricia  Ray 

Sharon  R.  Webb 

Anita  M.  Chesney 

Karen  Lynn  Gurkin 

Betsy  B.  Lehman 

Bobbie  Reddick 

Barbareta  A.  Welch 

Marjorie  C.  Cole 

Elizabeth  F.  Hammett 

Joanne  Lewis 

Linda  W.  Reece 

Linda  B.  Whaley 

Kathy  Collins 

Frances  S .  Hendrix 

Roberta  J.  Lumsdon 

Tina  M.  Roth 

Carol  R.  Wilhelm 

Joanne  Corson 

Marion  E.  Highriter 

Jayne  Lutz 

Mary  M.  Sappenfield 

Norma  N.  Willhoit 

Debra  W.  Cutler 

Carol  J.  Hill 

Linda  M.  Mayne 

Evelyn  M.  Schaffer 

Linda  Williford 

Marcia  Davis 

Laura  J.  Hoffman 

Janice  P.  McNeil 

Carolyn  M. Sexton 

Linnea  H.  Wiseman 

Kimberly  B.  Dockery 

Iris  C.  Hutcheson 

Susan  B.  Messick 

Madge  R.  Shepard 

Carol  D.  Womble 

Ella  M.  Eide 

Denise  Hynes 

Sharon  L.  Muckenfuss 

Jane  Silverman 

Velma  A.  Zeek 

Donna  O.  Elmore 

Sharon  L.  Jacques 

Joyce  Neff 

Angela  N.  Smith 

Regina  Ziarnik 

Elizabeth  Enloe 

Mary  James 

Doris  Nichols 

Linda  K.  Strother 

Sheila  Evans 

Elaine  M.  Jeffcoat 

Mary  Jane  Nichols 

Mary  S.  Styres 

James  E.  Filler 

Kathryn  A.  Johnson 

Voneva  A.  Nunn 

Brenda  L.  Taylor 

Council  of  Clinical  Nurse  Specialists 

Deborah  H.  Aiello 

Sheila  J.  Driver 

Linda  H.  Ingram 

Ann  T.  Murphy 

Caroly  B.  Stanley 

Donna  W.  Allen 

Brenda  B.  Earle 

Jan  J.  Johnson 

Gayle  Nadel 

Lucy  Stechmiller 

Kathleen  M.  Armstrong 

B.  J.  Ellender 

Ann  P.  Johnson 

Donna  S.  Nussman 

Nancy  Stephenson 

Janet  G.  Baradell 

Sylvia  M.  English 

Jerre  R.  Jones 

Betty  S.  Parker 

Mary  Stewart 

Roberta  S.  Barlow 

Susan  J.  Evans 

Elizabeth  W.  Kelley 

Patricia  A.  Parsons 

Patricia  A.  Stramoski 

Kim  Bernhardt-Tindal 

Kathlyn  Gaines 

Sally  S.  Kellum 

Maxine  B.  Perdue 

Rosemary  Strickland 

Carolyn  V.  Billings 

Karen  M.  Gammons 

Martha  Kenworthy 

Rebecca  Pitts 

Virginia  Sullivan 

Phyllis  A.  Bonham 

Patricia  W.  Gottschall 

Mary  Kessler 

Judith  H.  Poole 

Vicky  G  Surratt 

Brenda  Booth 

Alene  G.  Haas 

Phyllis  M.  Kombol 

Evelyn  P.  Pruden 

Deborah  R.  Sutton 

Deborah  L.  Brittian 

Bobbi  Hackman 

Wanda  L.  Lancaster 

Mary  L.  Rachui 

Brenda  L.  Taylor 

Susan  H.  Brunssen 

Barbara  J.  Hammer 

Nancy  K.  Leggett-Frazier 

Mary  S.  Reichle 

Anita  Tesh 

Kay  M.  Clark 

Catherine  Hebert 

Eleanor  S.  McConnell 

Terry  F.  Rose 

Rene  Travis 

Debra  Cohen 

Leslie  C.  Hicks 

Joanne  P.  McLees 

Carol  D.  Saur 

Tamara  R.  Tripp 

Cheryl  T.  Crenshaw 

Mary  E.  Hixon 

Edna  Merritt 

Phyllis  A.  Schopp 

Gwen  H.  Waddell 

Elaine  Culverhouse 

Carol  Hoban 

Eula  Miller 

Cornelia  D.  Scibetta 

Sherry  S.  Walter 

Ellen  D.  Davis 

Mima  M.  Home 

Sharon  M.  Mitchell 

Anita  P.  Sherer 

Marie  Welch 

Phyllis  DeAntonio 

Grace  B.  Hubbard 

Eleanor  G.  Moon 

Susan  W.  Short 

Nora  Wisham 

Peggy  W.  Deitz 

Patti  S.  Hunsucker 

Debra  G.  Moore 

Elsie  Siebelink 

Annamarie  Dolgov 

Deborah  D.  Hutchinson 

Donald  R.  Moore 

Susan  R.  Smith 

Council 

on  Gerontological  Nursing 

Shelley  L.  Africa-Floyd 

Carol  Martin  Cowan 

Nancy  R.  Harrison 

Anna  B.  Lineberger 

Linda  W.  Reece 

Edward  N.  Allen 

Dorothy  N.  Cox 

Catherine  Hebert 

Joann  J.  Logan 

Nelda  Hines  Reid 

Sandra  R.  Baldwin 

Susan  L.  Craven 

Doyle  Reid  Hill 

Roberta  J.  Lumsdon 

Vicky  Richardson 

Linda  G.  Barbour 

Elaine  Culverhouse 

Mary  E.  Hixon 

Jayne  Lutz 

Lucinda  Richarson 

Martha  B.  Boschen 

Janice  G.  Cuthbertson 

Carol  C.  Hogue 

Maude  W.  Lyons 

Mae  N.  Shugart 

Helen  R.  Brennan 

Debra  W.  Cutler 

Margaret  F.  Hudson 

Laura  Mathew 

Jan  B.  Sitterons 

Judith  M.  Britt 

Brenda  B.  Earle 

Denise  Hynes 

Betty  W.  Mauney 

Susan  R.  Smith 

Jane  G.  Brown 

Ella  M.  Eide 

Joan  M. Ionnone 

Eleanor  S.  McConnell 

Angela  Staab 

Rachel  P.  Brown 

Sheila  Evans 

Nancy  S.  Jackson 

Mary  Lee  Mebane 

Rebecca  A.  Stewart 

Melanie  B.  Bunn 

Peg  Ferencik 

Joretta  S.  Jaquins 

Ruth  M.  Miller 

Virginia  Stone 

Barbara  A.  Carper 

Barbara  C.  Fletcher 

Jan  J.  Johnson 

Ann  T.  Murphy 

Suzanne  E.  Tatro 

Barbara  B.  Chambers 

Janice  M.  Frye 

Laurie  Kennedy-Malone 

Virginia  J.  Neelon 

Hattie  L.  Taylor 

Mary  T.  Champagne 

Sharon  L.  Gibson 

Carol  Koontz 

Virginia  B.  Newbern 

Tamara  R.  Tripp 

Cathy  A.  Chapman 

Ruthis  Giles 

Jenny  P.  Lassiter 

Voneva  A.  Nunn 

Betty  Wallace 

Alice  B.  Chenoweth 

Bettie  J.  Glenn 

Victoria  C.  Latham 

Ruth  M.  Ouimette 

Linda  B.  Whaley 

Martha  J.  Chovan 

Marjorie  Goff 

Elizabeth  H.  Ledwell 

Marigold  A.  Packheiser 

Sylvia  P.  Williams 

Freda  Clark 

Joann  M.  Grauerholz 

Nancy  Leggett-Frazier 

Nancy  B.  Palker 

Susanna  B.  Winters 

Kay  M.  Clark 

Barbara  J.  Hammer 

Deborah  Lekan-Rutledge 

Dorothy  S.  Parker 

Catherine  A.  Wright 

Kathy  Collins 

Margaret  V.  Hargett 

Edith  Ann  Lewis 

Jeanne  B.  Pope 

Pediatric  Nurses  Council 

Judith  H.  Adams 

Katherine  I.  Clark 

Jo  A.  Franklin 

Catherine  M.  Kemodle 

Rebecca  S.  Parrish 

Benny  H.  Barham 

Debra  G.  Cohen 

Annette  C.  Frauman 

Gloria  L.  King 

Karen  W.  Peck 

Barbara  G.  Barringer 

Janice  F.  Coleman 

Martha  K.  Freeze 

Jenny  R.  Koinis 

Eddie  J.  Pope 

Betty  V.  Benton 

Mary  E.  Cowal 

Patricia  W.  Gottschall 

Heidi  V.  Krowchuk 

Carolyn  M.  Sexton 

Phyllis  A.  Bonham 

Kay  J.  Cowen 

Tammy  D.  Griffin 

Beth  W.  Lanier 

Esther  Tesh 

Barbara  R.  Bordeaux 

Krista  Cushing 

Karen  Lynn  Gurkin 

Suzy  G.  Lorentz 

Phyllis  G.  Thatcher 

Susan  H.  Brunssen 

Jo  Ann  Dowell 

Bobbi  Hackman 

Margaret  Miles 

Rene  Travis 

Linda  D.  Burhans 

Donna  O.  Elmore 

Deborah  S.  Harrell 

Peagy  K.  Moon 

Joretta  T.  Tysor 

Sarah  L.  Caviness 

Merrily  S.  Fletcher 

Jeanne  H.  Howe 

Jerri  M.  Oehler 

Wilma  W.  Vollers 

Becky  J.  Christian 

Jody  L.  Fox 

Mary  G.  Johnson 

Ola  B.  Osborne 

Betty  Wallace 
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Maternal  Infant  Health  Council 

Alta  W.  Andrews 

Margaret  Dick 

Sharon  L.  Jacques 

Cynthia  A.  McNeill 

Mary  M.  Sappenfield 

Terri  L.  Argabrighl 

Kimberly  Dockery 

Cindy  Jarrett-Pulliam 

Maxine  C.  McNeill 

Rebecca  B.  Saunders 

Judy  E.  Barnes 

Sheila  J.  Driver 

Kathryn  A.  Johnson 

Tony  L.  Minshew 

Carolyn  M.  Sexton 

Barbara  Barringer 

Martha  Eakes 

Mary  G.  Johnson 

Peggy  K.  Moon 

Kay  A.  Shuskey 

Billie  J.  Bazemore 

Elizabeth  C.  Earle 

Wanda  J.  Johnson 

Mary  Lou  Moore 

Ellen  H.  Smith 

Rulh  E.  Beasley 

Naomi  East 

Donna  M.  Keith 

Linda  D.  O'Boyle 

Harrictte  R.  Taylor 

Renee  A.  Berry 

Margaret  H.  Elliott 

Connie  Kelley-Sidberry 

Ola  B.  Osborne 

Esther  Tesh 

Diana  Bond 

Donna  O.  Elmore 

Margaret  0.  Klemer 

Mary  L.  Overfiled 

Margaret  R.  Treloar 

Deborah  L.  Britlam 

Amanda  C.  Fisher 

Phyllis  M.  Kombol 

Angela  C.  Pendergrass 

Marjorie  J.  True 

Mary  S.  Brodish 

Janet  L.  Fleming 

Elizabeth  G.  Korb 

Judith  H.  Poole 

Joretta  T.  Tysor 

Mary  G.  Buie 

Deborah  Franko 

Heidi  V.  Krowchuk 

Eddie  J.  Pope 

Betty  Wallace 

Linda  D.  Burhans 

Debra  F.  Garrett 

Janice  C.  Leggett 

Sandra  D.  Powell 

Mae  Alene  Watson 

Terri  Burleson 

Emilia  O.  George 

Bobbie  E.  Lewallen 

Mary  L.  Rachui 

Mary  Ann  Zakulney 

Susan  H.  Burnssen 

Betty  G.  Harris 

Lynne  P.  Lewallen 

Janet  J.  Reaves 

Sarah  L.  Caviness 

Edythe  Hill 

Tresha  L.  Lucas 

MaryS.Reichle 

Jonette  Dertlinger 

Carol  C.  Ingram 

Mary  H.  McMillan 

Eleanor  S.  Roland 

Medical-Surgical  Council 

Judith  H.  Adams 

Cheryl  L.  Cole 

Mitzi  H.  Harrill 

Sandra  K.  Logue 

Stephanie  A.  Shughart 

Edward  N.  Allen 

Sharon  T.  Cooney 

Steven  M.  Harris 

Terrie  V.  Lutterloh 

Lucy  Stechmiller 

Donna  W.  Allen 

Mary  E.  Cowal 

Veronica  L.  Hendrix 

Donna  R.  Madden 

Deidre  Jill  Steward 

Beth  E.  Barba 

Demetria  C.  Craig 

Leslie  C.  Hicks 

Patricia  A.  Mason 

Rebecca  A.  Stewart 

Homer  D.  Barnes 

Cheryl  T.  Crenshaw 

Vicki  L.  Hulin 

Ruth  N.  Mauldin 

Doretha  McKnight  Stone 

Karen  M.  Bauer 

Robert  F.  Culverhouse 

Hedy  J.  Ingoe 

Marcella  A.  Merritt 

Sandra  R.  Stone 

Reba  H.  Beavers 

Susan  A.  Currin 

GlendaO.  Jarrett 

Joan  M.  Miller 

Roxada  H.  Story 

Scarlett  M.  Blue 

Krista  Cushing 

Lisa  M.  Davis 

Connie  B.  Milliken 

Olivia  M.  Street 

Carolyn  A.  Boone 

Debra  W.  Cutler 

Ann  P.  Johnson 

Loretta  L.  Mims 

Wanda  C.  Stutts 

Anne  L.  Bothmann 

Pattie  Dewasthali 

Joan  M.  Jones 

Merle  S.  Modlin 

Anita  Tesh 

Josie  M.  Bowman 

Annamarie  Dolgov 

Virginia  B.  Karb 

L.  Wyann  Moore 

Susana  Z.  Thompson 

Helen  T.  Bowman 

Dawn  S.  Douglas 

Salty  S.  Kellum 

Virginia  J.  Neelon 

Terry  C.  Tranbarger 

Wanda  Boyette 

Stella  J.  Eatmon 

Martha  Kenworthy 

Barbara  Osguthorpe 

Lois  VonCannon 

Lynn  P.  Bradshaw 

Ella  M.  Eide 

Diane  W.  Kimel 

Margo  Packheiser 

Gwen  H.  Waddell 

Nancy  R.  Brown 

Mary  T.  Ellenbogen 

Eileen  Kohlenberg 

Rebecca  Pitts 

Nancy  C.  Wait 

Mitzi  S.  Brown 

Vercie  M.  Eller 

Denise  S.  Korn 

Evelyn  P.  Pruden 

Sondra  G.  Washam 

Sheila  Bryson 

Carol  A.  Figi 

Daria  L.  Kring 

Nelda  Hines  Reid 

Mildred  Williams 

Lallage  Carouthers 

Ann  M.  Finch 

Karen  G.  Kulhanek 

Sonya  B.  River 

Jo  Ann  Wishart 

Irene  A.  Carriere 

Penelope  L.  Fischer 

Janet  W.  Ladd 

Nancy  R.  Rivers 

Caroly  D.  Womble 

Alice  B.  Cheno'weth 

Martha  K.  Freeze 

Christina  J.  Lampe 

Fredia  Roberts 

Hope  Drye  Yost 

Katherine  I.  Clark 

Leslie  N.  Garrett-Young 

Elouise  Lanier 

Susan  E.  Rogers 

Rosetta  L.  Clark 

Karne  Murphy  Gimblet 

Janet  A.  Lewicki 

Jennifer  B.  Sandoval 

Melinda  J.  Clegg 

Shery  Glover 

Edith  Ann  Lewis 

Koidula  M.  Schonberg 

Shirley  M.  Clements 

Nancy  E.  Granecki 

Joann  J.  Logan 

Rosa  M.  Settle 

Nursing  Management 

Donna  W.  Allen 

Pamela  K.  Collette 

Nora  E.  Hammond 

Elizabeth  Legg 

Mary  M.  Sappenfded 

Julia  W.  Aucoin 

Mary  Sue  Collier 

Sonya  R.  Hardin 

Edith  Ann  Lewis 

Rosa  M.  Settle 

Ruth  L.  Bailey 

Joy  Corriher 

Norma  Harris 

Carol  Lundrigan 

Dennis  R.  Sherrod 

Martha  O.  Bailey 

Carol  Martin  Cowan 

Carolyn  E.  Henderson 

Dianne  M.  Marshburn 

Nancy  Munn  Short 

Martha  0.  Barham 

Jean  Ellen  Crawford 

Veronica  L.  Hendrix 

Charlotte  M.  Martin 

Stephanie  A.  Shughart 

Glenda  C.  Barker 

Maxine  Crawley 

Ethelrine  P.  Hennessee 

Sandi  H.  Massey 

Ruby  Simmons 

Homer  D.  Barnes 

Mary  Davis 

Nancy  J.  Higgerson 

Laura  Mathew 

Gloria  B.  Smith 

Beverly  D.  Barnette 

Nancy  N.  Edwards 

Doyle  Reid  Hill 

Holly  F.  McFarland 

Angela  Staab 

Reba  H.  Beavers 

Sheila  P.  Englebardt 

Katherine  M.  Hoekstra 

Janet  M.  McGoldrick 

Patricia  Z.  Stevens 

Terri  H.  Blanton 

Carol  A.  Figi 

Charlotte  B.  Hoelzel 

Marcella  A.  Merritt 

Deborah  R.  Sutton 

Scarlett  M.  Blue 

Merrily  S.  Fletcher 

Vicki  L.  Hulin 

Joan  M.  Miller 

Debra  D.  Szuba 

James  M.  Boggs 

Kathi  B.  Folgleman 

Patricia  Humphrey-Kloes 

Joyce  H.  Monk 

Patsy  H.  Taylor 

Deloris  B.  Boone 

Ann  Fonville 

Karen  F.  Hutcherson 

Frances  Montague 

Elizabeth  A.  Trough! 

Deborah  B.  Borawski 

Jo  A.  Franklin 

Mary  James 

Julie  K.  Moyle 

Betty  Wallace 

Wanda  Boyette 

Barbara  Gardner 

Cindy  Jarrett-Pulliam 

Connie  F.  Mullinix 

Mary  Ward 

Mary  J.  Boykin 

Shirley  D.  Gardner 

Berit  S.  Jasion 

Brenda  W.  Mutisya 

Lisa  H.  Warren 

Lynn  P.  Bradshaw 

Sharon  L.  Gibson 

Marjorie  Jenkins 

Mary  Jane  Nichols 

Linda  P.  Welty 

Judith  M.  Britt 

Ruthie  Giles 

Bonnie  P.  Johnson 

Joellen  S.  Norris 

Helen  Wilson 

Hazel  N.  Brown 

Karen  Murphy  Gimblet 

Joyce  S.  Jones 

Voneva  A.  Nunn 

Carol  D.  Womble 

Susan  H.  Brunssen 

Marjorie  Goff 

Brenda  J.  Kelly 

Lynn  O.  Parker 

Martha  H.  Wyrick 

Sheila  Bryson 

Ruth  Graham 

Charles  E.  Kirkpatrick 

Derenda  C.  Petersen 

Laura  M.  Young 

Mary  G.  Buie 

Pam  Graham-Wilson 

Annette  F.  Kiser 

Diane  A.  Poole 

Kay  N.  Campbell 

Amanda  Greene 

Janet  W.  Ladd 

Jean  M.  Ritchie 

Alice  B.  Chenoweth 

Cynthia  M.  Griffin 

Sarah  M.  Lanier 

Fredia  Roberts 

Marjorie  C.  Coles 

Betty  B.  Griffith 

Victoria  C.  Latham 

Nancy  J.  Sanks 
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Psychiatric-Mental  Health  Council 

Jo  Adams 

Paula  M.  Delacerna 

Peggy  H.  Huffman 

Candace  Mix 

Charissa  Stroud 

Kathleen  Allan-Calloway 

Edward  J.  DevergesJII 

Hedy  J.  Ingoe 

Sonya  M.  Montgomery 

Virginia  Sullivan 

Donna  W.  Allen 

Patti  Dewalthali 

Linda  H.  Ingram 

Frank  D.  Moore 

Vicky  G.  Surratt 

Jo  Anne  Alston 

Marilyn  M.  Earle 

Joann  C.  Ivey 

Elizabeth  M.  Munsat 

Debra  D.  Szuba 

Kathleen  M.  Armstrong 

Ann  M.  Finch 

Glenda  O.  Jarrett 

Tamara  L.  Nance 

Joan  Vandermeer 

Shirley  T.  Austin 

Anne  H.  Fishel 

Amy  E.  Jeroloman 

Leah  D.  Oakley 

Dollene  R.  Vann 

Jeanette  J.  Avery 

Sandra  Fitzgerald 

Joyce  O.  Kelly 

Jerri  Oehler 

Mary  Ann  Wannamaker 

Beverly  D.  Barnette 

Spence  M.  Foscue 

Linda  H.  Knox 

Marta  Price 

Elizabeth  C.  Wells 

Annette  Beam 

Kathlyn  Anne  Gaines 

Wanda  L.  Lancaster 

Gail  Pruett 

Pamela  O.  Werstlein 

Carolyn  V.  Billings 

Barbara  Gardner 

Mary  S.  Langston 

Margaret  Raynor 

Anne  B.  Williams 

Mary  A.  Brewer 

Martha  L.  Hadden 

Daniel  Longenecker 

Vivian  A.  Seal 

Susanna  B.  Winters 

Mary  B.  Brown 

Margaret  V.  Hargett 

Sylvia  C.  Macmillan 

Sheila  Sikes 

Maria  Wolfe 

Rachel  P.  Brown 

Ethelrine  P.  Hennessee 

Laura  Mathew 

Ruby  Simmons 

Velma  A.  Zeek 

Patricia  M.  Buckly 

Joanne  B.  Hill 

Joan  McCuen 

Susan  Simon 

Terri  Burleson 

Doyle  Reid  Hill 

Janice  P.  McNeil 

Linda  G.  Slaughter 

Mable  S.  Carlyle 

Virginia  M.  Hinshaw 

Ann  K.  Miller 

Angela  N.  Smith 

Gloria  Cheek 

Jo  A.  Holland 

M.  Sue  Minns 

Rachel  A.  Stikeleather 

Doris  L.  Cotten 

Dorthy  Honeycutt 

Debra  Minor-Schork 

Rosemary  Strickland 

Council  of  Psychiatric- 

Mental  Health  Nurses  in 

Advanced  Practice 

Jo  Adams 

Doris  L.  Cotten 

Martha  L.  Hadden 

Debra  L.  Minor-Schork 

S.  Susan  Simon 

Joanne  L.  Alston 

Marilyn  M.  Earle 

Roaslyn  Harris-Offutt 

Sonya  M.  Montgomery 

Rosemary  Strickland 

Kathleen  M.  Armstrong 

Susan  J.  Evans 

Patricia  D.  Hayes 

Eleanor  G.  Moon 

Virginia  Sullivan 

Dana  S.  Baldwin 

Deborah  L.  Farmer 

Doyle  Reid  Hill 

Elizabeth  M.  Munsat 

Vicky  G.  Surratt 

Janet  G  Baradell 

Peg  Ferencik 

Grace  B.  Hubbard 

Tamara  L.  Nance 

Joan  Vandermeer 

Genevieve  M.  Bartol 

Ann  M.  Finch 

Linda  H. Ingram 

Jerri  M.  Oehler 

Elizabeth  C.  Wells 

Annette  R.  Beam 

Ann  Fishel 

JoAnn  Kan- 

Betty  S.Parker 

Pamela  O.  Werstlein 

Carolyn  Billings 

Sandra  J.  Fitzgerald 

Dixie  Koldjeski 

Virginia  Payne 

Norma  N.  Willhoit 

Brenda  Booth 

Carly  A.  Fulcher 

Wanda  L.  Lancaster 

Marta  Price 

Maria  Wolfe 

Terri  Burleson 

Helen  Gabert 

Joan  C.  McCuen 

Gail  Pruett 

Elaine  P.  Youngman 

Dona  Caine 

Kathlyn  Gaines 

Jack  McGloin 

Margaret  Raynor 

Velma  A.  Zeek 

Mary  A.  Calhoun 

Alicia  M.  Gonzalez 

Janice  P.  McNeil 

Barabara  C.  Rynerson 

Mable  S.  Carlyle 

Debroah  P.  Groves 

Eula  Miller 

Carol  D.  Saur 

Council  on 

Continuing  Education  and  Staff  Development 

Marilyn  Agney 

Irene  A.  Carriere 

Martha  A.  Hart 

Mary  H.  McMillan 

Rebecca  A.  Stafford 

Deborah  H.  Aiello 

Michael  A.  Carrozza 

Carolyn  E.  Henderson 

Edna  Merritt 

Karen  D.  Stallings 

Edward  N.  Allen 

Madeline  M.  Claaeion 

Nina  J.  Hill 

Susan  B.  Messick 

Rebecca  A.  Stewart 

Donna  W.  Allen 

Kay  M.  Clark 

Nancy  E.  Hood 

Frank  D.  Moore 

Mary  Stewart 

Julia  W.  Aucoin 

Susan  L.  Craven 

Evelyn  Jerniaan 

Marie  Muskovin 

Helen  B.  Teague 

Jean  C.  Bailey 

Merrily  S.  Fletcher 

Mary  G.  Johnson 

Tamara  L.  Nance 

Ellen  F.  Wells 

Renee  A.  Berrv 

Joyce  Frederick 

Debra  Kiser 

Marao  Packheiser 

Linda  B.  Whaley 

Phyllis  A.  Bonham 

Sharon  L.  Gibson 

Carol  Koontz 

Virginia  Payne 

Karen  P.  Willis 

Helen  M.  Brinson 

Ruthie  Giles 

Leah  A.  Leclerc 

Susan  F.  Pierce 

Linnea  H.  Wiseman 

Jane  G  Brown 

Sherry  Glover 

Dianne  J.  Leonard 

Lucinda  Richardson 

Margaret  G.  Bye 

Fonda  B.  Harris 

Roberta  J.  Lumsdon 

Clara  K.  Rush 

Helen  C.  Carpenter 

Nancy  R.  Harrison 

Carol  Lundrigan 

Barbara  C.  Smith 

Council  of  Nurse  Educators 

Edward  N.  Allen 

H.  Ladena  Cotten 

Joanne  S.  Harrell 

Lynne  P.  Lewallen 

Donnye  V.  Rooks 

Donna  W.  Allen 

Charles  A.  Dean 

Mitzi  H.  Harrill 

Eloise  Lewis 

Margaret  Johnson  Savloi 

Rachel  H.  Allred 

Paula  M.  Delacerna 

Lorna  Harris 

Carol  Lundriean 

Cornelia  D.  Scibetta 

Joanne  L.  Alston 

Patti  Dewasthali 

Carolyn  E.  Henderson 

Javne  Lutz 

Barbara  B.  Sechler 

Alta  W.  Andrews 

Margaret  Dick 

Marion  E.  Highriter 

Barbara  A.  Lynds 

Joyce  N.  Smith 

Doris  Armenaki 

Marsha  Dowell 

Edythe  Hill 

Nancv  Manock 

Linda  C.  Smith 

Beth  E.  Barba 

Brenda  B.  Earle 

Carol  J.  Hill 

Charlotte  M.  Martin 

Mary  Stewart 

Michelle  E.  Barbier 

Naomi  East 

Sara  E.  Hinson 

Edna  Merritt 

Doretha  McKniaht  Stone 

Genevieve  M.  Bartol 

Rachel  Edwards 

Carol  C.  Hogue 

Debra  G.  Miles 

Charissa  Stroud 

Cherry  M.  Beasley 

Mary  T.  Ellenbogen 

Jeanne  H.  Howe 

Martha  K.  Miller 

Wanda  C.  Stutts 

Ruth  H.  Benedict 

Vercie  M.  Eller 

Carol  C.  Ingram 

Ruth  M.  Miller 

Nancy  Sumner 

Frances  P.  Best 

Sheila  P.  Englebardt 

Frances  M.  Irby 

Connie  B.  Mllliken 

Suzanne  E.  Tatro 

Josie  M.  Bowman 

Barbara  F.  Ensley 

Sharon  L.  Jacques 

Merle  S.  Modlin 

Marie  H.  Thomas 

Helen  T.  Bowman 

Loletta  Faulkenberrv 

Marv  James 

Peagy  K.  Moon 

Kathryn  H.  Tisdale 

Sylvia  E.  Bradshaw 

Bette  M.  Ferree 

Eloise  P.  Jenkins 

Ruth  M.  Ouimette 

Reba  N.  Walters 

Mary  A.  Brewer 

Rhonda  Ferrell 

Evelyn  Jemigan 

Rebecca  S.  Parrish 

Marv  Ward 

Helen  M.  Brinson 

Ann  M.  Finch 

Ann  P.  Johnson 

Susan  F.  Pierce 

Linnea  H.  Wiseman 

Mary  B.  Brown 

Martha  K.  Freeze 

Joan  M.  Jones 

Judith  H.  Poole 

Dorothy  F.  Wood 

Phyllis  Burleson-Duncan 

Sharon  L.  Gibson 

Elizabeth  W.  Jones 

Evelyn  Pet  Pruden 

Hope  Drye  Yost 

Mable  S.  Carlyle 

Bettie  J.  Glenn 

Joyce  O.  Kelly 

Gail  Pruett 

Laura  M.  Young 

Madeline  M.  Claggion 

Betty  B.  Griffith 

Margaret  0.  Kleiner 

Miriam  Quick 

Mary  Ann  Zakutney 

Katherine  I.  Clark 

Lucinda  P.  Gurlev 

Eileen  Kohlenberg 

Christian  M.  Quinn 

Janice  F.  Coleman 

Sonya  R.  Hardin 

Patricia  Lawrence 

Bobbie  Reddick 

Sharon  T.  Cooney 

DeborahS.  Harrell 

Betsy  B.  Lehman 

Linda  W.  Reece 
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Tar  Heel  Nurse  Convention  Insert 


Convention  Registration 
1993  NCNA  Convention 


November  2-5,  1993 
Holiday  Inn  Four  Seasons/Greensboro 


Name 


Preferred  Name  for  Name  Tag  . 
Address    


District 


City/State/ZIP, 


Telephone  (home) 


(work) 


Practice  Setting  (hospital,  school  of  nursing,  long-term  care,  home  health,  etc.) 
Position  (educator,  administrator,  head  nurse,  staff  nurse,  nursing  student,  etc.) 


Option  1  —  Regular  Fee 


Members  paying  full  registration  fees  and  attending  their  first  convention 
are  eligible  for  a  25%  discount.  Prior  to  10/18/93  registration  fee  is  $120; 
following  10/18/93,  fee  is  $145. 

Includes  two  banquets,  breakfast,  box  lunch  and  luncheon. 


Pre-registration  Entire  Convention     (11/02-11/05) 


NCNA  member 
First  Time  attendee 
Student  member 
Retired  member 
Non-member 


Prior  to  October  1 8 
$160.00 
$120.00 
$110.00 
$1 10.00 
$240.00 


After  October  1 8 
$185.00 
$145.00 
$135.00 
$135.00 
$265.00 


An  additional  fee  of  $25  should  be  added  to  registrations  postmarked 
after  October  18.  1993.  A  refund  of  80%  of  registration  fee  is  available  until 
November  1 .  No  refunds  after  that  date. 


Option  2  —  No  Frills  Package 


Option  not  available  with  first- 
time  attendee  discount  or  non-mem- 
ber rate 


Entire  Convention  includes:  Keynote 
Banquet,  Awards  Banquets,  Elizabeth 
Holley  Luncheon,  and  breaks 

Entire  Convention  $130 

After  10/18/93  $155 


Daily  Registration  includes  Keynote 
Banquet  on  Tuesday,  November  2  and 
Awards  Banquet  and  Elizabeth  Holley 
Luncheon  on  Thursday.  November  4 


November  2 
November  3 
November  4 
November  5 


$70 
$50 
$65 
$15 


Send  convention  registration  to:  NCNA  Convention,  PO  Box 
12025,  Raleigh,  NC  27605-2025.  Send  hotel  registration  to  the  Holi- 
day Inn  Four  Seasons,  3121  High  Point  Road  at  1-40,  Greensboro,  NC 

27407. 


NCNA  member 

NCNA  member  —  no  frills 

Student  member 

Retired  member 

Non-member 

(*full  paying  registrants  only) 


Tuesday,  Nov.  2 

(includes  dinner) 
$70.00 
$70.00 
$50.00 
$50.00 
$95.00 


Daily  Registration 

Wednesday,  Nov.  3 

(includes  breakfast  &  box  lunch*) 
$70.00 
$50.00 
$50.00 
$50.00 
$95.00 


Thursday,  Nov.4 

(includes  luncheon  &  dinner) 
$80.00 
$65.00 
$65.00 
$65.00 
$105.00 


Friday,  Nov.  5 

$15.00 
$15.00 
$12.50 
$12.50 
$25.00 


Buddy  System 

Indicate  if  willing  to  serve  as  a  buddy 
for  first  time  attendee 

□  Yes        □  No 

If  you  know  a  first  time  attendee  and 
would  like  to  serve  as  his/her  buddy, 
please  list  name  below: 


D    Veaetarian 


Entire  Convention 

Member 

Registration  Box 

Daily  Registration  (add  total  of  days) 
Member 

First  time  attendee 

Student 

Student 

Retired 

Retired 

Non-member 

Non-Member 

No  Frills 

No  Frills 

Leadership  Luncheon 

Leadership  Luncheon 

TOTAL 

late  fee  after  10/18                                                                „~i :..„.: t...,n„om  .JJt,nc..«....    u„, 

TOTAL 

2,  3,  and  4  and  $5  for  November  5. 

Personal  Check:  Check  # 
MasterCard  No. 
VISA  Card  No. 
Signature 

Method  of  Payment 

Employer's  Check:  Check  # 

Exp.  Date 
Exp.  Date 

Please  mark  which  continuing  educations  you  plan  to  attend.  Although  this  will  not  obligate  you  to  attend  a  particular  session,  it  will 
allow  the  Convention  Program  Committee  to  make  room  assignments  based  on  participant  interest  in  each  topic.  It  will  also  allow  the 
speaker  to  prepare  an  adequate  number  of  handouts. 


Tuesday,  November  2  —  4:00  pm  -  5:00  pm 

CH    Managed  Care:  Nurses  Lead  the  Way 

LJ    New  JCAHO  Standards  Applicable  to  Staff  Development 

U    The  AHCPR  Clinical  Practice  Guidelines  on  Pressure  Ulcers, 

Pain,  and  Urinary  Incontinence 
LJ    Excellence  in  Nursing  Education:  The  Clinical  Preceptor 


Thursday,  November  4  —  9:00  am  - 10:00  am 

D    Political  Action:  Why  Does  it  Matter? 

CH    Delegation  of  Nursing  Activities:  Are  you  Prepared? 

CH    Nurses  in  Recovery:     Making  a  Valuable  Contribution  to 

Health  Care 
CH    Pacing  Dilemmas  and  Solutions  in  Unstable  Angina  Patients 


Wednesday,  November  3  —  4:00  pm  -  5:00  pm 

□    Implications  of  Health  Care  Reform  on  Community  Health        □ 

Practice 
LJ    Delivery  of  Health  Care:  Models  for  the  Future  Q 

Q    Early  Discharge:  Strategies  that  Work  D 

Q    Blending  Education  and  Practice  for  the  CNS 


Thursday,  November  4  —  10:30  am  -  11:30  am 

Delivery  of  Health  Care:  Nurses  Lead  the  Way  as  Managers 
in  Decision-Making  and  Risk-Taking 
Physiological  Assessment  of  the  Alcoholic  Client 
Implications  of  a  Statewide  Survey  on  Nurses  in  Advanced 
Practice 


CHANGE  THE  PACE  OF 
YOUR  NURSING  CAREER 


il||§§f  §Si 


If  your  nursing  career  needs  a  change  of  pace,  consider  this.  The  Naval  Reserve  is  offering  part-time  nursing 
positions  where  you'll  serve  only  a  few  hours  a  month,  plus  two  weeks  of  active  duty  a  year. 

It's  a  job  that  offers  all  the  challenges  and  rewards  found  in  nursing,  plus  the  most  advanced  high-tech  systems 
and  equipment  available  anywhere  .  .  add  to  this  the  prestige  of  being  an  officer  in  the  Naval  Reserve. 

You'll  receive  benefits  enjoyed  by  Navy  officers  including  a  great  retirement  plan.  You  can  choose  from  a  wide 
range  of  nursing  fields  or  critical  care  specialties. 

And  if  you're  still  in  nursing  school  we  can  help  you  financially.  We  care  about  you,  your  success  and  advancement. 
Find  out  more  about  serving  your  country  while  enhancing  your  career  in  a  prestigious  part-time  position,  call  today: 

1-800-443-6419 


NAVAL  RESERVE 

You  and  The  Naval  Reserve.    Full  speed  ahead. 

"Despite  what  you  may  have  heard  about  the  military  getting  smaller,  the  Naval  Reserve  still  has  many  jobs  for  healthcare 

professionals." 


Hotel  Registration  Form 

Holiday  Inn  Four  Seasons 

3121  High  Point  Road  at  1-40,  Greensboro,  NC  27407 

Reservations:  800/242-6556 


ORGANIZATION:  NC  Nurses  Association 
DATES:  November  2-5, 1993 

Room  reservations  must  be  made  by  September  30, 1993 

Name  


day 


Arrival  Date 


day 


Departure  Date 


Check  In:  after  3:00  pm 
Check  Out:  before  12:00  noon 


Address 


City/StateyZIP. 


Telephone  (home) 
Sharing  room  with  . 
Signature  


(work) 


Number  of  persons 


Please  check  method  of  Guarantee* 

Enclose  check  or  money  order  made  payable  to  Holiday  Inn  Four  Seasons. 
Do  not  send  currency. 


LJ   American  Express 

□  VISA/MasterCard 

□  JCBCard 


□    Diner's  Club/Carte  Blanche 

LH    Discover 

IZl    Holiday  Inn  Card 


card  number 


Room  Rates 

u 

1  person  (2  beds) 

$75 

u 

2  persons  (2  beds) 

$75 

u 

3  persons  (2  beds) 

$75 

u 

] 

4  persons  (2  beds) 
Include  12%  tax  (total  $84) 

$75 

expiration  date 


signature 


'Accommodations  must  be  guaranteed  by  credit  card  or  check 
made  payable  in  the  amount  of  one  nights  lodging  plus  tax.  Unless 
reservations  are  cancelled  24  hours  prior  to  arrival  date,  you  will 
be  charged  for  the  first  night.  Unless  otherwise  indicated,  any 
deposit  received  will  be  equally  distributed  among  room  occu- 
pants. Thank  you!  We  look  forward  to  your  visit. 


ATTN:  Reservations 
Holiday  Inn  Four  Seasons 
3121  High  Point  Road  at  1-40 
Greensboro,  NC  27407 


; 


Legislative  Update 


is  that  it  would  allow  participants  to  enroll  in  either  traditional 
fee-for-service  models  or  in  an  accountable  health  plan.  Both 
choices  would  cost  the  same.  This  proposal  would  identify  medi- 
cally necessary  services  which  would  include  such  features  as 
family  planning;  hearing,  vision  and  dental  screening;  chiropractic 
services;  institutional  and  residential  long-term  care;  hospice; 
home  health;  and  emergency  transportation.  The  proposal  also 
would  enable  the  various  plans  to  offer  additional  services,  but  at 
no  additional  cost.  Coalition  principles  included  in  this  bill  are  1) 
an  overall  global  budget,  2)  a  set  fee  for  providers ,  and  3)  a  basic 
benefit  package.  The  plan  would  be  financed  through  employer 
payroll  ta.xes,  individual  income  taxes,  and  Medicaid  reimburse- 
ment. On  the  down  side,  the  bill  also  contains  tort  reform  measures, 
but  Representative  Gottovi  is  not  emphasizing  these  proposals. 

H821,  Health  Care  Reform  Act,  is  being  sponsored  by  Rep- 
resentative David  Redwine,  D-Shallotte.  This  is  a  variation  of  the 
managed  competition  proposal  contained  in  S2,  Managed  Com- 
petition, introduced  by  Senator  George  Daniel,  D-Yanceyville. 
The  plan  would  insure  all  uninsured,  underinsured  residents  and  all 
employees  of  small  companies  (fewer  than  50  employees).  All  new 
residents  would  be  subject  to  a  pre-existing  condition  exclusion  for 
one  year.  This  plan  is  supported  by  more  than  800  small  business 
owners  and  the  health  insurance  underwriter  industry.  The  primary 
concerns  that  the  Coalition  has  with  this  plan  is  that  it  does  not 
provide  for  universal  coverage,  does  not  contain  a  global  budget, 
and  is  solely  funded  by  out-of-pocket  premium  payments  from 
individuals.  It  does  propose  cost  control  measures  through  the  use 
of  standardized  claims  forms,  tighter  certificate  of  need  laws,  and 
tort  reform. 

H84,  Fletcher- Jeralds  Health  Care  Act,  (mentioned  above) 
has  taken  some  of  the  provisions  included  in  the  other  proposals, 
such  as  a  commission  to  oversee  the  new  health  care  system,  but 
establishes  a  series  of  community  health  directors  to  implement  the 
program.  It  also  calls  for  a  universal  claim  form.  But  the  plan  has 
incorporated  some  unique  ideas  listed  below: 

•  This  bill  would  provide  financial  assistance  to  medical  schools 
to  train  primary  care  physicians  with  a  goal  of  60%  of  all 
enrollees  going  into  primary  care  medicine  by  the  year  2001. 
This  would  apply  to  any  medical  school  receiving  state  appro- 
priations. 

•  Financial  credit  would  be  given  to  individuals  who  voluntarily 
participate  in  health  promotion  activities.  This  concept  was 
taken  from  H219,  Health  Education  and  Responsibility,  in- 
troduced by  Representative  Judy  Hunt,  D-Blowing  Rock. 

•  The  health  care  system  would  be  consolidated  into  a  single 
department  including  all  health  related  licensing  boards. 

•  The  primary  goal  of  the  system  should  be  improved  health  status 
-  not  health  care. 

The  North  Carolina  Health  Access  Coalition  has  several  con- 
cerns with  this  proposal.  It  provides  neither  a  global  budget  nor  a 
basic  health  benefit  package.  Instead  each  community  would  de- 
sign its  own  coverage  to  meet  the  particular  needs  of  the  citizens 
within  their  designated  area.  It  also  does  not  provide  for  the 
development  of  a  statewide  financing  system. 

H729/S696,  Small  Employer  Health  Plans,  was  introduced  by 
Representative  Martin  Nesbitt,  D-Asheville  and  Senator  Mary 
Seymour,  D-Greensboro,  respectively.  These  companion  bills  are 
designed  to  make  health  insurance  more  available  and  affordable 
to  self-employed  individuals  and  small  employers  through  health 
plan  purchasing  alliances.  It  essentially  enables  small  businesses 
to  buy  health  insurance  at  large-group  rates.  The  employer  would 
have  to  pay  at  least  50%  of  the  employee's  premium  for  the  lowest 


cost  plan.  The  bill  was  amended  to  increase  to  100  the  number  of 
employees  a  small  employer  has  and  still  qualify  as  a  small  em- 
ployer. The  major  concern  of  the  Coalition  is  that  this  bill  is  likely 
to  only  provide  insurance  for  approximately  54,000  citizens  and 
will  not  have  an  impact  on  the  uninsured.  The  bill  does  encourage 
cost  controls  by  promoting  low  cost  plans,  some  tort  reform  meas- 
ures, and  reduction  of  administration  expenses. 

Proposed  Tobacco  Legislation 

NCNA  is  a  member  of  Project  Assist  which  is  a  coalition  of 
organizations  who  are  working  together  to  reduce  the  number  of 
Americans  who  smoke.  The  coalition  was  put  together  by  the  Ameri- 
can Cancer  Society  and  the  National  Cancer  Institute.  Joanne  Beck- 
man,  District  11,  is  our  representative  to  Project  Assist.  The  Coalition 
has  been  very  actively  lobbying  the  General  Assembly  four  bills 
related  to  smoking  and  tobacco  sales.  The  first  three  bills  reviewed  are 
all  seen  as  a  means  of  reducing  the  number  of  North  Carolinians  who 
smoke.  The  final  bill  is  a  pro-smoking  bill. 

The  first  two  pieces  of  legislation  focus  on  reducing  tobacco 
sales  to  minors.  H459,  No  Tobacco  Sales  to  Minors,  sponsored 
by  Representative  Karen  Gottovi,  D-Wilmington,  would  rewrite 
a  bill  that  was  passed  last  session.  During  the  1991  session  a  bill 
which  prohibited  selling  tobacco  to  minors  was  amended  by  the 
tobacco  lobby  at  the  end  of  session  to  stipulate  that  the  person 
selling  tobacco  had  to  have  acted  "knowingly"  in  order  to  be 
prosecuted.  H459  would  eliminate  the  word  "knowingly"  and 
would  require  the  buyer  to  show  proof  of  age.  Again,  the  tobacco 
lobby  is  at  work  and  would  like  to  include  a  provision  that  would 
provide  punishment  for  the  children  who  purchased  the  tobacco. 
H1136,  Limit  Cigarette  Vending  Sales,  was  introduced  by  Rep- 
resentative Tommy  Jenkins,  D-Franklin.  This  bill  would  pro- 
hibit operating  a  cigarette  vending  machine  that  is  not  in  view  of  a 
person  responsible  for  preventing  persons  under  18  from  using  it. 

The  last  two  bills  actually  deal  with  smoking  and  the  environ- 
ment. H1058,  Regulate  Smoking  in  Public,  is  characterized  as  the 
"clean  indoor  air  act."  This  bill  was  introduced  by  Representative 
Marie  Colton,  D-Asheville.  The  bill  would  make  it  a  misdemeanor 
to  smoke  in  schools,  health  service  facilities,  public  space  in 
government  buildings,  elevators,  public  transportation,  and  arenas 
and  auditoriums  except  in  designated  smoking  areas.  It  would 
require  that  ventilation  systems  or  physical  barriers  should  be  used 
to  minimize  permeation  of  smoke  into  non-smoking  areas.  The  bill 
would  allow  counties  and  cities  to  adopt  stricter  local  ordinances. 
The  bill  was  assigned  to  Courts  and  Justice  and  there  it  has 
remained.  H957,  Regulate  Smoking  in  Public,  was  introduced  by 
Representatives  Mickey  Michaux,  D-Durham  and  Toby  Fitch, 
D- Wilson.  This  bill  passed  the  House  and  is  in  the  Senate  Judiciary  I 
Committee.  This  bill  would  require  all  public  buildings  including 
government,  public  transit  and  restaurants  which  seat  50  or  more 
people  to  set  aside  25%  of  their  space  for  smokers.  Auditoriums  and 
arenas  would  be  required  to  have  smoking  sections  in  the  lobby. 
Hospitals,  schools  and  day  care  centers  would  still  be  allowed  to  be 
smoke  free.  If  the  bill  passes,  local  governments  would  not  be  able  to 
pass  stricter  regulations  on  smoking  in  public  places. 

We  encourage  NCNA  members  to  become  involved  in  the 
legislative  issues  featured  in  this  legislative  update.  Many  of  you 
have  been  calling  and  writing  Representatives  and  Senators  on  the 
nursing  reimbursement  legislation.  Others  might  also  want  to  be- 
come involved  in  the  whole  issue  of  access  to  health  care,  smoking 
legislation,  or  campaign  and  election  reform.  Your  legislators  will 
appreciate  your  input.  It  is  another  way  to  demonstrate  that  nurses 
are  interested  in  broader  legislative  issues. 


July-August  1993 


Tar  Heel  Nurse 


Legislative  Update 


Ten  Commandments  of  Lobbying 


1 .  Thou  shalt  speak  only  the  truth,  and  speak  it  clearly  and 
succinctly;  in  one  page  or  in  15  second  sound  bites. 

2.  Thou  shalt  translate  the  rustle  of  thy  grassroots  into  letters 
and  phone  calls. 

3.  Thou  shalt  not  underestimate  thy  opponent,  for  he  surely 
packeth  a  rabbit  punch. 

4.  Help  thy  friends  win  re-election;  but  in  victory,  dwelleth 
not  on  the  power  of  the  PAC. 

5.  Thou  shalt  know  the  issue  and  believe  in  it,  but  be  ready  to 
compromise;  half  a  loaf  will  feed  some  of  thy  people. 

6.  Runneth  not  out  of  patience.  If  thou  cannot  harvest  this  year, 
the  next  session  may  be  bountiful. 

7.  Love  thy  neighbor,  thou  wilst  need  him  for  a  coalition. 

8.  Study  arithmetic,  that  thou  may  count  noses.  If  thou  can 
count  26,  rejoice.  Thou  shalt  win  in  the  Senate. 

9.  Honor  the  hard-working  staff,  for  they  prepare  the  position 
papers  for  the  members. 

10.  Be  humble  in  victory,  for  thy  next  bill  might  not  be  so 
successful. 

(Reprinted  with  permission  of  the  Kentucky  Nurses  Association.) 


ANA-PAC  to  solicit 
by  telephone 

The  ANA-PAC  has  decided  again  to  use  the  off-election 
year  to  rebuild  the  PAC  treasury.  NCNA  has  received  a  notice 
from  ANA-PAC  that  they  will  begin  a  telephone  solicitation  of 
past  contributors  and  potential  new  donors.  This  is  a  shift  away 
from  a  direct-mail  centered  approach.  Some  targeted  NCNA 
members  will  receive  a  brief  letter  giving  a  general  idea  of  the 
appeal  and  letting  the  member  know  that  they  should  expect  to 
receive  a  phone  call  within  five  days.  If  the  member  makes  a 
pledge,  a  reminder  note  with  a  business  return  envelope  is 
mailed  that  day.  If  the  pledged  amount  is  not  received  within  a 
prescribed  time,  reminder  notes  will  be  sent.  ANA-PAC  funds 
are  used  to  support  endorsed  candidates  at  the  federal  level,  i.e. 
Senators,  Congressmen  and  Presidential  candidates. 


Our  apologies  to  Wayne  Memorial  Hospital.  The 
printer  substituted  a  1992  advertisement  in  the 
May /June  issue  of  the  Tar  Heel  Nurse.  Wayne  Me- 
morial is  no  longer  offering  a  $1000  sign  on  bonus. 
We  are  printing  the  correct  advertisement  on  this 
page. 


Our  Benefits 

Are  Turning 

Nurses'  Heads 


Wayne  Memorial  Hospital,  a  330-bed  rural  referral 
center  in  Goldsboro,  is  hiring  registered  nurses  to 
work  in  various  clinical  areas.  The  hospital  offers: 

•Competitive  Salary  and  Benefits 
•Relocation  Allowance 
•Individualized  Orientation 
•Clinical  Ladder 

•On-site  BSN  Completion  Courses 
•Educational  Assistance 
•Wellness  Program 

For  more  information  please  call: 


Sherry  Rogers,  RN 
Nurse  Recruiter 
(919)  731-6187 


Denise  Laws 

Human  Resources 

(919)  731-6173 


WAYNE  MEMORIAL  HOSPITAL 
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New  graduates  receive  lucky  penny 


Beginning  in  1991,  NCNA  has  sent  all 
newly  graduated  nursing  students  a  letter 
of  congratulations  and  a  "lucky  penny" 
card  for  the  upcoming  NCLEX  examina- 
tion. This  has  been  a  very  important  public 
relations  and  membership  recruitment  ac- 
tivity of  the  Cabinet  on  Marketing.  In  ad- 
dition to  the  lucky  penny  card,  the  letter 
focuses  on  an  overview  of  NCNA  pro- 
grams and  emphasizes  the  importance  of 
membership  in  their  professional  organiza- 
tion. The  letter  also  highlights  the  half- 
price  ($1 12.50)  dues  rate  for  new  gradu- 
ates. 

For  the  second  year,  NCNA  is  offering 
members  of  the  North  Carolina  Associa- 
tion of  Nursing  Students  (NCANS)  a  very 
special  dues  rate.  Active  NCANS  members 
can  join  NCNA  for  the  same  dues  they  have 
been  paying  for  membership  in  the  student 
association.  Current  dues  for  NCANS  are 


$35.  The  Cabinet  on  Marketing  and  the 
NCNA  Board  of  Directors  believe  very 
strongly  in  strengthening  the  ties  between 
NCNA  and  NCANS.  Members  of  NCANS 
are  already  committed  to  the  nursing  pro- 
fession and  bring  their  skills,  enthusiasm 
and  fresh  ideas  to  NCNA.  This  NCANS 
offer  was  so  popular  in  1992  that  many 
nursing  students  sought  out  NCANS  chap- 
ters to  join  so  they  would  be  eligible  for  the 
special  dues  rate.  In  addition,  many  new 
NCANS  chapters  have  been  formed  during 
the  past  year  and  one  of  the  selling  points 
has  been  the  special  dues  offer.  Approxi- 
mately 20%  of  the  new  graduates  are  mem- 
bers of  NCANS.  Last  year  33  NCANS 
members  took  advantage  of  this  special 
offer.  This  year,  we  received  our  first 
NCANS  member  a  week  before  the  special 
offer  letter  was  mailed  out.  Now  that  is 
enthusiasm! 


Spirit  of  Nursing 
Award  winner  named 


Board  of  Nursing  Holds  Elections 

The  North  Carolina  Board  of  Nursing  is  currently  conducting  their  annual  election  for 
members  of  the  Board.  Ballots  must  be  returned  by  July  15, 1993. 

There  are  1 1  registered  nurses  running  in  four  categories.  The  candidates  are  as  follows 
(NCNA  members  are  noted  by  bold  type): 

Nurse  Educator:  Eileen  Colon,  Spindale;  Judith  Poole,  Charlotte;  Nancy  Sumner, 

Hamlet 

RN  Employed  by  a  Physician:  Linda  Perkins,  Charlotte 

RN  Employed  by  a  Hospital:  Mary  Bailey,  Raleigh;  Ann  Gettys  Cunningham,  Goldsboro; 
Clair  Hudspeth,  Fayetteville;  Pamela  Laprade-Wolf,  Charlotte;  Shirley  McGee,  Salisbury 

RN  Employed  by  SCF  or  ICF:  Cathy  Hargett,  Washington;  Joanne  Sigmon,  Belmont 

North  Carolina  is  the  only  state  where  nurses  have  the  privilege  of  electing  their  Board, 
yet  only  10%  of  nurses  vote.  Many  nurses  tell  us  that  they  do  not  vote  because  they  do  not 
know  the  candidates.  This  year  to  assist  with  that  problem,  the  Legislative  Committee  of 
the  North  Carolina  Organization  of  Nurse  Executives  has  sponsored  the  production  of  a  30 
minute  videotape  featuring  a  short  presentation  by  each  candidate.  This  videotape  will  be 
distributed  at  no  charge  to  all  hospitals  in  North  Carolina.  Nurse  Executives  and  educators 
are  encouraged  to  use  this  tape  to  inform  their  staff  about  the  1993  candidates  and  their 
views  on  current  nursing  issues.  You  are  encouraged  to  take  advantage  of  this  opportunity 
and  exercise  your  privilege  to  vote. 

MARK  AND  RETURN  YOUR  BALLOT  TODAY! 


Melanie  Smith,  President  of  the  North 
Carolina  Association  of  Nursing  Students 
(NCANS),  has  been  named  the  1993  Spirit 
of  Nursing  Award  winner.  This  national 
award  is  sponsored  by  the  Army  Nurse 
Corps. 

The  award  winner  is  selected  from  a 
pool  of  the  nation's  top  nursing  students 
and  recognizes  the  academic  excellence  and 
leadership  potential  of  the  recipient. 

Melanie,  a  recent  graduate  from  East 
Carolina  University  School  of  Nursing,  is  a 
member  of  four  honors  and  leadership  or- 
ganizations: Sigma  Theta  Tau,  Phi  Kappa 
Phi,  Golden  Key  National  Honor  Society 
and  Omicron  Delta  Kappa.  She  has  main- 
tained a  3.9  grade  point  average. 

In  addition  to  school  and  her  leadership 
role  with  NCANS,  Melanie  has  also  been 
involved  with  many  community  groups. 
She  has  served  as  a  Girl  Scout  leader,  vol- 
untary choir  director,  and  in  fund  raising 
efforts  on  behalf  of  the  Ronald  McDonald 
House  and  the  Children's  Miracle  Network 
Telethon. 


NCNA  Convention  is  only  123  days  away 

November  2  -  5, 1993 

Holiday  Inn  Four  Seasons/Greensboro 

Remember  to  bring  your  Convention  insert 
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CONFERENCE 
ON  MEDICAL- 
SURGICAL  & 
GERIATRIC 
NURSING 


Atlanta  Hilton  and  Tnwers 
0ct.31-Nov.31993 


Will  feature  3  keynotes,  56  concurrent 
sessions,  networking  groups,  film  sessions, 
optional  pre-conference  programs,  "hands-on" 
skills  lab  &  a  "hot"  forum  on  ethics  &  AIDS 
care,  plus  exhibits  and  social  events. 
Registration  is  $280.  ($235  if  you  register 
before  Aug.  25th!) .  Group  discounts  and 
student  rates  are  available.  Contact  Regina 
Styron  at  212-340-9261  for  more  information 
and  brochures. 


Produced  by  the  American  Journal  of  Nursing  Co. 


AJN 


District  Leadership  Days 

The  District  Forum  has  scheduled  two  District  Leadership  Days  for  August.  The 
Western  Leadership  Day  will  be  held  on  August  6  at  the  Northwest  AHEC  Building  in 
Hickory.  The  Eastern  Leadership  Day  has  been  scheduled  for  August  13  at  the  Willis 
Building  in  Greenville.  These  two  days  are  extremely  important  for  both  newly  elected 
and  returning  district  officers.  It  is  an  opportunity  to  develop  leadership  skills  as  well  as 
catch  up  on  some  innovative  activities  which  other  districts  have  developed.  In  addition, 
issues  coming  before  the  1 993  House  of  Delegates  are  presented  and  large  and  small  district 
caucuses  are  held  so  that  the  districts  can  discuss  how  these  issues  might  impact  their 
district. 

Participants  will  get  an  overview  of  the  proposed  NCNA  Strategic  Plan  and  will  have 
an  opportunity  to  ask  questions. 

Concurrent  sessions  will  focus  on  the  role  of  President/President-elect/Vice  President. 
Secretary,  and  Treasurer/Finance/Fundraising.  The  final  two  hours  will  be  a  meeting  of 
the  District  Forum. 

Designers  of  this  year's  Leadership  Days  have  planned  three  special  features  to  facilitate 
better  communication  between  districts.  There  will  be  display  tables  so  all  interested 
districts  can  share  projects,  newsletters,  directories,  sale  items,  etc.  The  concurrent  sessions 
will  be  audio-taped  so  that  districts  can  purchase  the  tapes  for  use  within  their  own  district. 
District  presidents  will  be  asked  to  submit  their  district  activities  in  writing  so  that  they 
can  be  compiled  and  distributed  at  Leadership  Day. 

Nominations  for  District  Forum  Officers 

The  District  Forum  Nominating  Committee  is  soliciting  nominations  for  the  four 
District  Forum  officers:  Chair.  Vice-Chair.  Secretary,  and  Representative  to  the  Cabinet 
on  District  Associations.  Those  eligible  for  election  are  members  serving  as  district 
president  during  1993-94.  The  Chair  also  sits  on  the  NCNA  Board  of  Directors.  The 
election  will  be  held  at  the  District  Forum  meeting  scheduled  during  the  NCNA  Conven- 
tion on  November  2  from  9:00  am  to  12:00  noon  at  the  Holiday  Inn  Four  Seasons  in 
Greensboro. 

Members  of  the  Nominating  Committee  are  Karen  Willis,  District  29;  Kathryn 
Brabble,  District  19;  and  Linda  Moore,  District  5.  If  you  are  a  district  president  and  are 
interested  in  running  for  one  of  these  offices  (or  if  you  feel  your  district  president  would 
be  a  good  candidate),  please  call  any  member  of  the  Nominating  Committee  or  Sindy 
Barker  at  NCNA  Headquarters.  We  will  follow  up  with  a  consent-to-serve  form. 


Newest  staff  member  a  real  hit! 


Ann  Cadran  joined  the  NCNA  staff  in 
the  newly  created  Membership/Meetings 
Coordinator  role.  Ann  moved  with  her 
family  from  Burke,  VA  last  summer  when 
her  husband  was  named  principal  of  Briar 
Cliff  Elementary  School  in  Cary.  Ann  has 
an  Associate  Degree  in  Liberal  Arts  from 
Greenfield  Community  College  in  Massa- 
chusetts and  several  continuing  education 
courses  in  meeting  and  trade  show  man- 
agement. 

As  her  title  suggests,  Ann's  job  has  two 
major  components.  She  will  be  working 
with  MNA/PSI  on  membership  database 
maintenance  and  will  be  coordinating 
workshops,  conferences,  and  convention. 
In  the  membership  portion  of  her  job,  Ann 
will  be  the  members'  contact  for  billing 
problems,  address  changes,  and  any  other 
question  related  to  membership.  She  has 


already  begun  to  sit  in  on  meetings  of  the 
planning  committee  for  the  1994  Nurse 
Practitioner  Spring  Symposium  and  has 
met  with  both  the  Convention  Program 
Committee  and  Local  Arrangements  Com- 
mittee for  the  1993  NCNA  Convention. 

Ann  has  a  rich  background  in  associa- 
tion work.  She  has  been  the  Marketing 
Assistant  for  the  Snack  Food  Association, 
Trade  Show  Coordinator  for  the  Interna- 
tional Exhibitors  Association.  Manager  of 
Exhibit  Sales  Development  for  the  Food 
Marketing  Institute,  and  Conference  Assis- 
tant for  MCNC  in  the  Research  Triangle 
Park.  Her  skills  and  previous  job  experi- 
ence makes  her  a  perfect  fit  for  her  new  role 
with  NCNA.  To  say  that  the  rest  of  the 
NCNA  staff  is  delighted  with  her  arrival  is 
an  understatement.  Join  us  in  a  hearty  wel- 
come to  Ann  Cadran! 
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District  Forum 


Leadership  Days  Scheduled 

Mark  your  calendars  now!  Two  Leadership  Days  have  been  scheduled.  All  newly  elected  officers  and  committee  chairs  are 
encouraged  to  attend.  The  dates  are  August  6  in  Hickory  and  August  13  in  Greenville.  This  event  will  give  you  the  how-to's  of  being 
an  officer  as  well  as  providing  a  chance  to  meet  with  other  district  association  officers.  There  will  also  be  a  meeting  of  the  District 
Forum  from  2:00-4:00  pm.  This  is  one  workshop  you  will  not  want  to  miss.  The  registration  form  is  below. 


Western  Leadership  Day/Hickory 
August  6, 1993,  Northwest  AHEC 


Eastern  Leadership  Day/Greenville 
August  13, 1993,  Willis  Building 


9:00  am  -  9:30  am        Registration/photographs 

9:30  am  -  10:00  am     Welcome 
Ice  Breaker 

10:00  am  -  1 1 :00  am    How  to  get  CE  credits 
Strategic  Planning 
Preparation  of  NCN A  Convention 

11:00  am-  11:15  am    Break 

1 1 : 1 5  am  -  1 2:00  noon        NCN  A  and  district  structure 
President's  Update 

12:00  noon  -  1:00  pm  Box  Lunch 

Large  and  small  district  breakout 

1:00  pm  -  2:15  pm       Concurrent  Sessions 

2:15  pm  -  2:30  pm       Break 

2:00  pm  -  4:00  pm       District  Forum 


Concurrent  Sessions: 

President/President-elect/Vice  President 

1 .  How  to  train  and  manage  your  board 

2.  How  to  motivate  your  officers 

3.  Bonding  -  is  it  necessary? 

4.  Parliamentary  procedure/problems  (handout) 

5.  Roberts  Rules  of  Order  (handout) 

6.  Trouble-shooting  for  a  meeting 

7.  Ways  to  meet  NCNA  priorities 

Secretary 

1 .  How  to  take  minutes  (handout) 

2.  How  to  write  business  minutes  (handout) 

3.  New  ideas  for  newsletters  and  ways  to  distribute 

4.  How  to  understand  membership  lists 

5.  How  to  make  a  membership  directory 


Treasurer/Finance/Fundraising 


Fidelity  bonds 

How  to  separate  dues  monies  from  other  funds 
What  are  guidelines  for  spending  money 
Fundraising  ideas 

5.  990  form 

6.  How  to  read  membership  codes 

Special  note:  All  three  areas  should  cover  timeliness, 
exact  duties,  and  contact  resource  person  for  the  position. 


Leadership  Day  Registration  form 


Name 


Address 


Phone (h) 


(w) 


District  Number, 
District  Position 


Please  enclose  a  check  for  $  10,  made  payable  to  NCNA,  to  cover  the  cost  of  the  box  lunch,  breaks,  and  materials. 

Mail  to:  NCNA,  PO  Box  12025,  Raleigh,  NC  27605-2025. 

Sign  up  for  (check  one):  D    August  6  -  Hickory  D  August  13  -  Greenville 
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Nurse  Practitioner  Spring  Symposium 


Nurse  Practitioners  gather  on  the  Coast 


Over  one  hundred  nurse  practitioners  gathered  at  Wrightsville  Beach  for  the  annual 
Nurse  Practitioner  Spring  Symposium  April  27  -  May  1 .  Pre-conference  offerings  included 
half-day  workshops  on  suturing,  foot  care,  basic  arrhythmias,  and  orthopedics.  The  regular 
program  opened  on  Wednesday  night  with  a  panel  discussion  on  Bridging  The  Gap 
Between  Education  and  Practice.  Two  practicing  NPs,  Marti  Kubik  and  Martha  Hender- 
son, shared  their  thoughts  on  the  existing  problems  of  current  educational  programs  and 
suggested  changes,  while  the  educators,  Barbara  Nettles-Carlson,  Laurie  Kennedy- 
Malone,  and  Mary  Hawthorne  discussed  what  current  North  Carolina  nurse  practitioner 
programs  are  teaching  and  the  direction  future  educational  trends  may  take.  The  Thursday 
morning  sessions  dealt  with  pediatric  topics  on  The  Sexually  Abused  Child.  Abdominal 
Pain  in  Children,  and  The  Homosexual  Adolescent.  The  afternoon  followed  with  a  witty 
presentation  by  Dr.  Cohen  onSTD's  and  the  topic  of Low  Birth  Weight  Prevention.  Friday's 
sessions  ranged  from  Travel  Medicine  Update  to  Antibiotics.  The  conference  ended  with 
a  presentation  on  Primary  Care  of  the  HTV  Positive  and  AIDS  Client. 

Pam  Silberman,  JD  presented  our  keynote  address  on  The  Crisis  in  Health  Care.  As  the 
head  of  the  North  Carolina  Health  Access  Coalition — a  coalition  of  over  100  different 
community-based,  religious,  and  advocacy  organizations  working  for  health  care  reform — 
her  presentation  was  right  on  target  as  we  anxiously  await  the  Clinton  administration's 
reform  package.  Ms.  Silberman  not  only  addressed  the  current  status  of  health  care  in  North 
Carolina  but  also  covered  some  of  the  proposed  solutions  to  universal  access  such  as  tax 
supported  vs.  employment-based  programs.  Cost  containment  measures  such  as  global 
budgeting  and  managed  competition  were  also  discussed. 

New  officers  for  the  Council  for  1 994-96  were  elected  during  the  symposium.  They  are 
as  follows: 


Chair: 
Vice  Chair: 
Secretary: 
Members  at  Large: 


Sue  Sweeting 

Martha  Henderson 

Kathy  Whitehead 

Mary  Ann  Meyer  and  Marva  Price 


Representative  to  the 

Cabinet  on  Practice:     Barbara  Nettles-Carlson 
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Pam  Silberman,  Directorof  N.C.  Health 
Access  Coalition,  presents  keynote  address 


Networking  is  a  vital  part  of  the  Spring 
Symposium 


Nurse  practitioners  discuss  critical  health  care  issues  at  the  Spring  Symposium 


Mark  your  calendars 
for 

Spring  Symposium  1994 

April  27-30, 1994 

Embassy  Suites  Hotel 
Charlotte 
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Institute  of  Constituent  Members  on  Nursing  Practice 

by  Dona  Caine,  MSN,  RN,CS,  Chair,  Cabinet  on  Practice 


Early  this  year  ANA  convened  the  Institute  of  Constituent 
Members  on  Nursing  Practice  in  Washington,  DC.  Representatives 
from  52  states  and  territories  gathered  for  three  days  to  share 
practice  issues,  trends,  and  concerns.  To  be  NCNA's  representative 
was  exhilarating  in  one  sense  and  unsettling  in  another. 

The  Institute  was  established  by  ANA  in  1 986  as  "an  organized, 
deliberative  body  which  focuses  on  nursing  practice"  and  is  ac- 
countable to  the  ANA  Congress  on  Nursing  Practice.  To  date,  three 
meetings  have  been  held  with  NCNA  participating  in  these  delib- 
erations. This  article  is  an  attempt  to  highlight  some  of  the  areas 
reviewed. 

Virginia  Trotter  Betts,  ANA  President,  began  the  session  by 
recounting  ANA's  strong  position  on  the  President's  Health  Care 
Reform  Team.  Her  anecdotal  stories  truly  demonstrated  that  the 
climate  has  changed  and  Nursing's  voice  is  being  heard.  One 
comment  she  made  still  rings  in  my  ears,  "It  will  not  matter  what 
we  do  at  the  national  level  if  the  states  are  not  in  good  shape!"  Thus 
North  Carolina  nurses  must  continue  to  be  advocates  and  pro-active 
spokespersons  for  health  care  reform. 

Much  discussion  centered  on  Standards  and  Guidelines  for 
Practice  and  the  change  in  focus  from  1973  standards  based  on 
excellence  to  1991  standards  for  minimum  safe  patient  care.  The 
bottom  line  message — "we  must  name  what  we  do,  so  it  makes 
sense  to  consumers,  put  it  into  a  data  base  that  then  can  be  a 
foundation  for  payment  of  nurses." 

Other  discussions  included: 

Nursing  and  Disaster  Preparedness; 

Health  Care  Delivery  Models  —  Community  Nursing  Organiza- 
tions, Preferred  Provider  Organizations,  Brooten's  Model; 

Nursing's  Primary  Care  Health  Plan:  Advanced  Practice; 

Malpractice  Reform; 

Long-Term  Care  concerns;  and  other  practice  foci. 

And  yet,  the  unsettling  issues  for  the  future  of  our  practice 
brought  rich  debate  from  the  members  gathered  as  we  discussed 
"restructuring  the  workplace"  and  who  will  be  the  "nurse  of  the 
future."  Discussion  of  restructuring  led  to  states  presenting 
models  in  existence  in  their  areas,  cross-training  modes  in  op- 
eration, patient  centered  care  models,  and  debate  on  unlicensed 
assistive  personnel — who  will  this  provider  be  in  the  future  and 
what  will  nurses  delegate  to  them,  and  caution  on  allowing 
economics  to  shape  the  future  rather  than  patient  care.  The  one 
point  we  could  all  agree  on  was  that  the  health  care  delivery 
system  we  know  and  work  in  today  will  not  exist  in  five  to  eight 
years.  The  shift  will  be  toward  community-based  delivery  sys- 
tems, with  75%  of  today's  nurses  who  practice  in  institutional 
systems  moving  into  community  programs.  Hopefully,  the  inno- 
vative projects  to  accomplish  this  shift  will  be  designed  by  our 
creative  nursing  colleagues,  for  who  better  understands  the 
needs  of  patients  and  family  systems. 

Another  point  of  agreement  by  participants  was  that  col- 
laboration and  delegation  will  be  two  of  the  principles  that 
provide  an  underpinning  for  the  future  of  our  practice. 
NCNA's  Cabinet  on  Practice  heard  this  message  and  is  col- 
laborating with  the  Continuing  Education  Provider  Unit  to 
present  a  program  at  Convention  in  November  on  delegation. 
In  addition,  the  Cabinet  on  Practice  and  the  Cabinet  on  Edu- 
cation and  Resource  Development  have  established  a  Nurse 
Aide  I  &  II  Coalition  to  address  North  Carolina's  concerns 


regarding  unlicensed  assistive  personnel.  An  update  on 
issues  and  actions  to  date  will  be  given  at  the  November 
Convention  in  Greensboro. 

A  provocative  discussion  focused  on  the  topic  "The  nurse  of  the 
future."  What  will  the  role  be?  What  settings  will  unfold?  What 
education  will  be  needed?  What  barriers  will  exist?  What  chal- 
lenges and  opportunities  will  be  present?  Consensus  came  forth  on 
the  following  issues: 

•  educators,  students,  nursing  administrators,  and  clinicians  in 
practice  must  come  together  and  begin  now  to  re-design  nursing 
curricula.  Not  only  must  our  schools  graduate  nurses  who  are 
able  to  participate  in  making  changes  for  the  new  systems  that 
will  unfold,  but  we  must  re-educate  practicing  nurses  for  altered 
roles  and  innovative  environments. 

•  practice  models  must  remain  fluid  to  allow  for  the  shift  as  the 
system  unfolds,  hospital  beds  will  close  and  the  community- 
based  school  clinics,  church  clinics,  hospital  satellite  clinics  will 
demand  our  input  and  system  re-design. 

I  left  the  Institute  more  clearly  aware  that  this  is  nursing's 
window  of  opportunity.  Nurses  have  the  potential  to  shape  the 
system,  rather  than  merely  responding  to  changes.  But  if  we  attempt 
to  hold  firmly  to  the  current  system — someone  else  will  do  the 
re-design  and  nursing  will  be  handed  its  portion.  I  have  every 
confidence  that  nurses  in  North  Carolina  will  rise  to  the  occasion 
and  let  their  voice  be  heard. 


Task  Force  Project  Families  Update 

During  the  1 992- 1 993  school  year,  Task  Force  Project  Fami- 
lies piloted  its  educational  program  (which  is  targeted  to  PTAs) 
on  increasing  self-esteem  among  school-age  children  in  four 
counties.  The  program,  titled  "Slay  the  Dragons"  comes  with  a 
set  of  slides,  a  script  for  the  presenter  (who  must  be  trained  prior 
to  presenting  the  program  to  a  target  audience),  handouts  for 
participants,  etc. 

The  pilot  counties  were  Buncombe,  Orange/Durham,  Wake 
and  Wilson.  The  program  was  presented  15  times  reaching  over 
360  participants.  Participants  cited  the  slides,  practical  examples 
of  what  to  do,  opportunity  for  audience  participation,  and  hand- 
outs as  the  most  helpful  aspects  of  the  program.  They  did  offer 
some  suggestions  for  change  and  the  script  and  slides  have  been 
revised/expanded  based  on  their  input. 

The  Task  Force  is  now  gearing  up  for  the  1993-1994  school 
year.  They  have  funding  for  expanding  the  project  to  an  addi- 
tional ten  counties/districts.  Districts  have  been  asked  if  they 
would  like  to  participate  during  1993-1994.  If  you  are  interested 
in  becoming  involved  as  a  speaker  for  this  project  and  would 
like  for  your  district  to  be  included  as  one  of  the  ten  additional 
counties,  contact  you  district  president  NOW.  On  July  10,  the 
Task  Force  will  mail  a  letter  to  all  elementary  school  PTAs  in 
these  counties/districts  offering  the  program  and  providing  the 
name  of  a  contact  person  in  their  county/district.  This  timing 
should  coincide  with  PTA  planning  for  programs  for  the  next 
school  year  and  increase  our  chances  of  getting  "on  their  sched- 
ule." 

For  more  information,  contact  Joy  Reed  at  NCNA. 


July-August  1993 


Tar  Heel  Nurse 


15 


About  People 


Rebecca  Parrish,  District  9,  an  assis- 
tant professor  of  nursing  at  The  University 
of  North  Carolina  at  Greensboro,  was  one 
of  two  recipients  of  the  1993  Gladys 
Strawn  Buflard  Award.  The  award  is  given 
annually  to  recognize  and  reward  members 
of  the  faculty,  staff  and  student  body  for 
outstanding  leadership  and  service  to  the 
University. 

Sandra  Logue,  Chairperson;  Marsha 
Wood,  Secretary;  and  Suzanne  Moore, 

Coordinator  of  Membership  are  the  newly 
elected  officers  of  the  Durham  VA  Hospi- 
tal's  Professional  Unit  of  Registered 
Nurses.  Margaret  Ferguson,  Vice-Chair- 
person will  continue  through  May  of  1994 
as  a  member  of  the  executive  committee  of 
the  unit. 

Gamma  Zeta  chapter  of  Sigma  Theta 
Tau  recently  presented  excellence  awards 
to  the  following  NCNA  members:  Eileen 
Kohlenberg,  District  8,  the  Excellence  in 
Nursing  Education  Award;  Maija  Selby- 
Harrington,  District  1 1,  the  Excellence  in 
Nursing  Research  Award;  Betsy  Payne, 
District  9,  the  Excellence  in  Nursing  Lead- 
ership Award;  and  Cathy  Propst,  District 
8,  the  Excellence  in  Nursing  Practice 
Award. 

Kathy  Aubrey,  NCANS  member,  has 
been  selected  as  the  Fuld  Fellow  for  North 
Carolina.  Kathy  is  a  first  year  student  at 
Davidson  County  Community  College  and 
has  maintained  a  4.0  grade  point  average. 
She  also  received  the  Carolyn  Jones  Award 
for  outstanding  achievement  in  academics 
and  involvement  with  NCANS.  Kathy  will 
represent  North  Carolina  at  the  Interna- 
tional Council  of  Nurses  in  Madrid,  Spain. 


'«■!■    ■_■■*»■_■  I 


Nurse  Therapist  needed  for  Family 
Systems  Interventions  across  the  life 
span.  Level  playing  field  as  a  full  team 
member. 

Option  to  buy  into  practice.  I 
Call  or  write  Dan  Longenecker,  Oak 
Tree  Family  Enrichment  Center,Tnc; 
2708D  North  Church  Street;  Greens- 
boro, NC  27405;  1-919-621-8191. 


"WhenBig  Al 
took  his  first  step, 
I  knew  the  Air  Force  had 
been  my  best  step."^ 

"Big  Al  was  born  at  26  weeks'  gestation,  a  one-and-a-half-pound  premature 
mite  whose  tiny  frame  reflected  his  small  chance  of  survival.  But  today,  he's  a 
two-year-old  rascal. 

Many  nursing  professionals  are  simply  not  aware  of  the  advanced  Air  Force 
environment.  They  don't  know  about  a  place  where  you  can  learn  and  grow. . .  where 
you  can  move  up  quickly.  My  best  career  step  was  the  U.S.  Air  Force,  where  a  big 
future  was  born  —  along  with  some  very  small  wonders. ' ' 

The  Air     #  Force  is  seeking  more  clinical  nurses  — whatever  your  career 

goals,  you'll        |  find  you  can  meet  them  in  the  Air  Force.  Bachelor's 

degree  "  -J»     required.  Serve  your  country  while  you  serve  your  career. 
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Calendar  of  Events 

September  3  Continuing  Education  Approver  Unit,  10:00-1 :00 

September  6  Office  closed  to  observe  Labor  Day 

September  9  Nurse  Aide  I  &  II  Coalition,  10:00-1 :00 

September  10  Cabinet  on  Professional  &  Economic  Development,  9:30-1 :00 

September  10  Cabinet  on  Marketing,  10:00-2:00 

September  10  Council  of  Clinical  Nurse  Specialists,  10:00-3:00,  Gastonia 

September  13  Council  on  Medical-Surgical  Nursing,  6:30-8:30,  Charlotte 

September  17  Council  on  Continuing  Education  &  Staff  Development,  10:00-12:00 

September  17  Finance  Committee,  1 1:00-3:00 

September  21  Peer  Assistance  Program  Committee,  10:00-2:30 

September  23  Cabinet  on  Education  &  Resource  Development,  10:00-4:00 

September  24  Council  of  Psychiatric -Mental  Health  Nurses  in  Advanced  Practice, 

2:00-4:00 

September  27  Council  of  Nurse  Educators,  10:00-12:00 

September  27  Continuing  Education  Provider  Unit,  1:00-4:00 

October  5  Community  Health  Council,  3 :00-5 :00 

October  6  Pediatric  Nurses  Council,  1 :00-3:00,  Winston-Salem 

October  8  Cabinet  on  Practice,  10:00-2:00 

October  8  Convention  Program  Committee,  10:00-2:00 

November  1  Finance  Committee,  2:00-5:00 

November  1  NCNA  Board  of  Directors,  6:00 

November  1  Convention  Program  Committee,  7:00-9:00 

November  2-5  NCNA  Convention,  Holiday  Inn  Four  Seasons,  Greensboro 

November  8  Office  closed 

November  16  Peer  Assistance  Program  Committee,  10:00-2:30 

November  18  Council  on  Nursing  Management,  1:00-3:00 

November  19-20  NCNA  Board  of  Director's  Retreat,  Winston-Salem 

November  25-26  Office  closed  to  observe  Thanksgiving  Holiday 

December  4  NC  Federation  of  Nursing  Organizations,  9:30-12:00 

December  10  NCNA  Cabinet  &  Committee  Orientation,  Holiday  Inn-RTP 

December  23-24  Office  closed  to  observe  Christmas  Holiday 

December  3 1  Office  closed  to  observe  New  Year's  Day 

Meeting  dates  are  often  set  months  in  advance.  Please  check  with  NCNA  head- 
quarters to  make  certain  that  meeting  date  and  time  remain  unchanged. 


Office  closed  September  6 
to  observe  Labor  Day  holiday 
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President's  Message 


Change  is  coming  to  all  of  us.  We  are 
witnessing  change  in  health  care  nationally 
and  statewide.  We  all  are  changing  daily  as 
we  age  and  experience  new  and  different 
challenges  in  our  lives.  Therefore,  it  would 
only  be  natural  that  we  should  expect  our 
organization.  NCNA,  to  be  experiencing 
change  as  well.  We  are  continually  produc- 
ing such  change  through  the  creation  of 
new  activities.  During  the  past  year  NCNA 
has  taken  the  pulse  of  the  association  to 
determine  what  changes  are  needed. 

The  Cabinet  on  Marketing  has  recently 
completed  its  random  sampling  of  NCNA 
members  and  former  members.  The  report 
is  now  in  the  hands  of  the  NCNA  Board  of 
Directors  and  the  president  of  each  district. 
The  survey  focused  on  why  they  are/were 
members,  what  motivates  them  to 
stay/leave  the  association,  what  they  need 
from  the  organization,  and  what  might  the 
association  offer  to  make  sure  they  remain 
members. 

The  Strategic  Planning  Committee  has 
proposed  a  strategic  plan  for  the  associa- 
tion which  was  printed  in  the  July/August 
Tar  Heel  Nurse.  Through  a  series  of  fo- 
rums, the  Strategic  Planning  Committee 
collected  input  from  members  and  non- 
members  to  develop  a  vision  and  direction 
for  the  association.  The  plan  will  be  voted 
on  by  the  House  of  Delegates  in  November 
and  will  establish  a  new  direction  for 
NCNA  as  we  move  into  the  21st  century. 

I  hope  that  you-the  member-realize 
that  NCNA  is  very  interested  in  hearing 
from  you  and  is  willing  to  try  to  change  and 
adjust  your  organization  to  best  meet  your 
needs.  But,  we  must  all  realize  that  change 
does  not  come  easily.  Making  decisions 
based  on  broad-based  feedback  from  our 
membership  may  mean  that  some  of  our 
'pet  rocks'  must  go.  As  we  develop  our 
increased  viability  as  an  organization,  we 
will  all  have  to  adjust  to  changes  which 
might  be  difficult  or  even  painful.  Letting 
go  of  the  familiar  is  not  easy. 


Sheila  Cromer 

In  this  issue  of  the  Tar  Heel  Nurse,  we 
have  provided  an  overview  of  the  member- 
ship marketing  survey.  Copies  of  the  report 
have  been  sent  to  each  district.  Other  cop- 
ies remain  on  file  at  NCNA  Headquarters. 
I  hope  that  you  will  study  the  results  of  this 
survey  with  the  same  intensity  as  the  Cabi- 
net on  Marketing,  the  Board  of  Directors, 
the  Strategic  Planning  Committee,  the  Dis- 
trict Presidents,  and  the  NCNA  Staff.  Some 
of  the  results  are  so  clear  that  we  must 
change.  Now  that  we  have  the  information, 
we  must  respond. 

The  survey  was  sent  to  one-third  of  the 
active  NCNA  membership.  The  return  rate 
was  46%.  In  addition,  a  shorter  survey  was 
sent  to  337  former  members  who  had 
dropped  their  membership  within  the  past 
year.  Ninety-three  of  these  people  re- 
sponded. Both  sample  groups  viewed  pro- 
fessional growth  and  addressing  issues  that 
were  of  importance  to  nursing  as  the  most 
important  functions  of  NCNA.  They  see 


NCNA  as  the  major  player  in  developing 
strategies  to  support  both  these  activities. 

To  me  one  of  the  most  shocking  find- 
ings of  the  survey  was  the  lack  of  interest 
in  the  district  organizations.  I  have  always 
felt  that  the  major  activities  of  our  organi- 
zation should  be  at  the  local  (district)  level. 
The  report  finds  that  districts  should  and 
can  serve  as  a  way  of  initially  getting  the 
members  involved,  but  the  members  are 
really  more  tuned  in  to  statewide  activities. 
In  contrast,  our  strategic  plan  is  directed  at 
increasing  the  viability  of  districts.  What  I 
am  saying,  is  that  I,  too,  may  have  to  let 
some  of  my  'pet  rocks'  go. 

I  am  asking  you  as  a  member  of  NCNA 
to  take  note  of  the  survey  results  and  help 
us  understand  your  desires  and  needs  more. 
Some  of  you  have  said  that  the  leaders  of 
your  organization  are  part  of  the  'old  boy 
network'  and  are  'cliquish'.  My  hope  is 
that  you  will  realize  that  members  of  the 
Board  of  Directors  are  always  available  to 
you  and  are  willing  to  respond  to  your 
requests  and  needs.  That  is  why  we  made 
the  decision  that  NCNA  must  look  to  the 
future  and  make  changes  in  the  organiza- 
tion where  needed.  Please  get  involved  and 
help  us  develop  the  script  for  our  future. 
That  script  will  be  established  at  the  House 
of  Delegates.  The  debate  and  approval  of 
the  strategic  plan  for  NCNA  will  occur  at 
our  convention  in  November.  I  ask  you  to 
get  involved  in  this  debate  through  discus- 
sions within  your  district,  at  the  Issues 
Forum  and  finally  in  the  House  of  Dele- 
gates. NCNA  needs  your  input.  Many  of 
you  have  already  participated  in  the  mem- 
bership survey  or  the  strategic  planning 
forums.  I  ask  that  you  keep  your  interest 
intact  as  we  move  toward  the  adoption  of  a 
plan  for  the  future. 

Change  is  important.  We  are  looking  at 
what  is  best  for  our  organization  and  our 
profession.  With  your  help  we  will  be 
able  to  do  what  is  best  for  NCNA  and  our 
members. 


ANA  Names  Shirley  Girouard  Executive  Director 


The  ANA  Board  of  Directors  has  cho- 
sen Dr.  Shirley  Girouard,  PhD,  RN,  FAAN, 
as  Executive  Director  effective  November 
1.  Shirley  came  to  North  Carolina  in 
March.  1992  as  the  first  Executive  Director 
of  the  North  Carolina  Center  for  Nursing. 
She  has  been  very  active  in  the  nursing 
community  in  the  state.  The  Center  under 
her  leadership  has  completed  a  comprehen- 
sive evaluation  of  the  Nursing  Scholars 
Program  and  an  analysis  of  current  trends 
in  nursing  manpower  in  the  state.  In  addi- 
tion this  spring,  in  conjunction  with 


NCNA,  the  Center  has  surveyed  regis- 
tered nurses  with  advanced  degrees  or  in 
advanced  practice.  This  data  should  be 
very  helpful  as  increasing  numbers  of 
advanced  practice  nurses  move  into  inde- 
pendent settings. 

Dr.  Girouard  came  to  the  Center  from 
the  Robert  Wood  Johnson  Foundation 
where  she  was  a  Program  Officer  in  the 
maternal-child  health  area.  She  was  re- 
sponsible for  the  development  of  the  Na- 
tional Immunization  Campaign.  She  has  a 
long  history  of  political  involvement  which 


began  with  her  election  to  the  New  Hamp- 
shire House  of  Representatives.  She  also 
served  as  a  lobbyist  for  the  New  Hampshire 
Nurses  Association  and  as  a  consultant  on 
legislative  and  policy  issues  for  the  New 
Hampshire  Dietetic  Association. 

Shirley  will  be  bringing  her  wide  expe- 
rience in  research,  politics,  and  education 
to  ANA  and  we  wish  her  well.  We,  at 
NCNA,  are  glad  that  we  had  an  opportunity 
to  get  to  know  Shirley  and  feel  fortunate 
that  the  NC  Center  for  Nursing  had  such  a 
good  beginning. 
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Board  approves  Benefactor 
of  the  Year  award 

At  a  meeting  on  May  21,  the  NCNA  Board  of  Direc- 
tors approved  a  proposal  submitted  by  the  Cabinet  on 
Professional  and  Economic  Development  to  establish  a 
NCNA  Benefactor  of  the  Year  award.  The  award  will 
recognize  health  care  agencies,  health  related  providers 
or  other  individuals  or  groups  who  promote  and  publicize 
the  important  role  of  nursing  in  the  health  care  delivery 
system.  Beginning  in  1994,  and  each  year  thereafter, 
formal  commendation  may  be  made  to  no  more  than  two 
individuals/groups  who  recognize  and  support  nurses' 
achievements. 

Applicants  must  meet  at  least  one  of  the  following  criteria: 

Nursing  service 

•  Promotes  autonomy  by  fostering  quality  improvement  in 
delivery  of  services 

•  Gives  practice  recognition 

Education 

•  Promotes  advanced  formal  education  in  nursing 

•  Recognizes  formal  education,  credentials,  continuing 
education  credits 

•  Promotes  certification 

Research 

•  Promotes  nursing  research 

•  Fosters  utilization  of  research  findings 

•  Encourages  dissemination  of  research  through  presenta- 
tions and  publications 

Leadership 

•  Promotes  a  positive  image  of  nurses  and  nursing 

•  Promotes  competitive  salary  and  benefits 

•  Encourages  involvement  of  nurses  in  professional 
organizations 

•  Advances  legislation  to  improve  health  care  of  consum- 
ers and/or  involvement  of  nurses  in  consumer  services. 

Only  NCNA  members  will  be  given  the  opportunity  to 
nominate  for  these  awards.  The  recipients  will  be  recog- 
nized at  the  annual  convention  and  announced  in  the  Tar 
Heel  Nurse. 

Please  carefullyconsider  the  criteria  above.  Do  you 
know  of  a  health  care  agency/provider  who  promotes  and 
publicizes  the  important  role  of  nursing  in  the  health  care 
delivery  system?  If  so,  they  should  be  recognized.  Consider 
nominating  that  agency/individual  for  the  first  NCNA 
Benefactor  of  the  Year  Award.  Watch  the  early  1994  issues 
of  the  Tar  Heel  Nurse  for  details. 


Executive  Director 

North  Carolina 
Center  for  Nursing 

Applications  and  nominations  are  invited  for  the 
position  of  Executive  Director  of  the  North  Caro- 
lina Center  for  Nursing.  The  Center,  created  in 
1991  by  the  General  Assembly,  is  charged  with  the 
task  of  developing  a  strategic  statewide  plan  for 
nursing  resources.  Critical  to  this  charge  is  estab- 
lishment and  maintenance  of  a  database  to  include 
information  on  current  supply/demand  and  future 
projections.  In  addition,  the  Center  will  focus  on 
reward,  recognition  and  renewal  activities  for 
nurses  as  well  as  promoting  the  positive  image  of 
nursing  in  North  Carolina. 

Qualifications: 

•  Registered  nurse  with  a  diverse  background 
in  nursing  practice,  education  and/or  re- 
search 

•  Health  services  and  survey  research  experi- 
ence 

•  Proven  record  in  securing  funding  for  inno- 
vative projects 

•  Creative  -  with  a  vision  for  the  future  of  nurs- 
ing and  health  care 

•  Expertise  in  nurse  resource  issues/health  pol- 
icy 

•  Proven  ability  to  interact  effectively  with 
leaders  in  government,  the  private  sector,  aca- 
demia,  and  health  care  practice 

•  Doctorate  required 

Applications  should  include  a  resume  and  letter 
of  interest.  Screening  will  begin  by  September  20, 
1993.  Send  to: 

Chair,  Search  Committee 

NC  Center  for  Nursing 

3203  Woman's  Club  Drive,  Suite  217 

Raleigh,  NC  27612 

PAID  ADVERTISEMENT 
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You  were  represented... 


NCNA  members  were  represented  at  a  variety  of  activities  and 
in  a  number  of  ways  which  relate  to  the  association's  1991-1993 
priorities... 

PRIORITY  #1:    To  increase  and  broaden  NCNA's  membership 
base. 

•  By  issuing  a  membership  certificate  to  all  NCNA  members. 

•  Through  the  revision  and  distribution  of  new  district  officer 
manuals  and  materials  for  district  committee  leaders. 

•  On  a  conference  call  with  representatives  of  several  state  nurses 
associations  to  discuss  ethics  and  human  rights  issues. 

•  In  a  meeting  of  key  leaders,  the  NCNA  consultant  and  staff  to 
discuss  implications  of  the  recent  membership  survey  findings 
and  how  these  findings  interface  with  the  strategic  plan  draft  to 
be  presented  to  the  1993  NCNA  House  of  Delegates. 

•  By  volunteers  and  staff  in  making  presentations  to  districts, 
other  associations  and  nursing  students  on  a  variety  of  profes- 
sional issues. 

•  In  the  continuing  preparations  for  the  1993  NCNA  convention. 

•  Through  communications  to  members  and  nonmembers  includ- 
ing the  following:  a  "This  is  your  last  issue"  complimentary 
copy  of  the  most  recent  Tar  Heel  Nurse  to  nurses  who  had  not 
renewed  their  membership  on  recent  membership  reports  (with 
membership  renewal  information  included)  and  in  distribution 
of  various  association  newsletters. 

•  Through  the  distribution  of  budget  request  forms  to  all  structural 
unit  leaders  in  preparation  for  developing  a  budget  designed  to 
address  member  and  association  needs  for  1994. 

•  In  planning  for  the  1 994  Primary  Care  Nurse  Practitioner  Spring 
Symposium  a  conference  for  Clinical  Specialists  in  September 
and  three  workshops  to  be  jointly  sponsored  by  the  NCNA 
Cabinet  on  Research  and  selected  AHEC  regions. 

•  In  further  planning  for  a  December  1 993  orientation  session  for 
new  association  leaders  in  the  1994-1995  biennium. 

•  Through  distribution  of  quarterly  packets  to  new  members  who 
have  joined  NCNA  during  the  past  year. 

•  By  the  chairman  of  the  Durham  V  A  Unit  at  a  national  economic 
and  general  welfare  conference  sponsored  by  ANA. 

•  In  a  training  session  for  elected  leaders  of  the  Durham  VA 
collective  bargaining  unit. 

•  Through  the  implementation  of  two  District  Leadership  Day 
sessions,  one  in  the  east  and  one  in  the  west,  to  provide  an 
orientation  to  newly  elected  leaders  of  districts. 

•  By  volunteers  and  staff  at  a  national  nursing  summit  for  state 
nurses  associations  on  the  "Nurse  of  the  Future"  sponsored  by 
ANA. 


In  forums  on  "Workplace  Restructuring  in  North  Carolina" 
sponsored  by  the  Cabinet  on  Practice  and  the  Cabinet  on  Pro- 
fessional and  Economic  Development  held  in  the  eastern  and 
western  parts  of  the  state. 

Through  cosponsorship  of  four  workshops  with  the  Seniors' 
Health  Insurance  Information  Program  of  the  NC  Department 
of  Insurance  which  provided  information  on  Medicare,  Medi- 
care supplement  insurance,  long  term  care  insurance  and  the 
Medicaid  program. 

In  a  meeting  hosted  by  the  NC  Board  of  Nursing  to  discuss 
advanced  practice  issues. 

In  a  meeting  with  nurse  practitioners  and  legal  counsel  to 
identify  legal  and  regulatory  obstructions  to  the  practice  of  nurse 
practitioners. 

Through  an  NCNA  display  at  a  recruitment  session  for  high 
school  students. 

Through  a  comprehensive  review  of  district  legislative  tele- 
phone trees  and  development  of  an  alternative  plan  for  distribu- 
tion of  legislative  'action  alerts'. 

In  the  recommendation  of  registered  nurses  for  appointment  by 
the  governor  and  General  Assembly  to  a  variety  of  boards  and 
commissions. 

In  the  development  of  a  draft  report  to  the  1993  NCNA  House 
of  Delegates  on  political  activity  and  education  as  currently 
conducted  by  the  association  with  recommendations  for  change 
in  the  future. 

By  volunteer  and  registered  lobbyists  in  a  variety  of  legislative 
committee  meetings  and  hearings  on  various  issues  of  interest 
to  nurses. 

By  a  call  to  selected  districts  to  solicit  interest  in  presenting  the 
Task  Force  on  Project  Families  program,  "Slay  the  Dragons," 
to  consumer  groups. 

Through  distribution  of  additional  issues  of  Nurses  Notes  From 

The  Capital,  a  bi-weekly  newsletter  about  activities  of  the 

North  Carolina  General  Assembly. 

In  the  development  and  implementation  of  a  number  of  quality 

control  measures  related  to  the  Peer  Assistance  Program  (PAP) 

and  the  development  of  a  mechanism  for  communicating  with 

volunteers  on  the  status  of  all  nurses  in  the  PAP  program. 

At  meetings  of  Association  Executives  of  North  Carolina  Board 

of  Directors. 

In  meetings  of  the  REACT  (REimbursement  ACtion  Team) 

co-coordinators  and  NCNA  staff  to  strategize  for  legislation  in 

the  1993  General  Assembly. 

Through  meetings  of  the  Nurse  Aide  I  and  II  coalition. 

In  a  meeting  of  the  North  Carolina  Federation  of  Nursing 

Organizations. 


PRIORITY  #2:  To  be  a  proactive  and  visible  spokesperson  for 
consumers  and  nursing  in  establishing  health  policy  and  in  ad- 
dressing nursing  practice  issues  in  order  to  improve  the  health  care 
of  North  Carolina  citizens. 

•    In  the  passage  of  legislation  for  reimbursement  for  advanced 
practice  nurses. 


PRIORITY  #3:  To  pursue  NCNA's  goal  to  achieve  rvio  levels  of 
entry  into  nursing  practice  in  order  to  produce  the  nurse  workforce 
which  meets  the  health  care  needs  of  a  changing  population. 

•  In  the  development  of  an  article  on  differentiated  practice  which 
is  included  in  this  issue  of  the  Tar  Heel  Nurse. 

•  In  the  development  of  a  draft  report  on  entry  into  practice  to  be 
submitted  to  the  1993  NCNA  House  of  Delegates. 
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Membership  Survey  results  are  in 


In  early  1993,  1123  current  NCNA 
members  were  asked  to  respond  to  a  mem- 
bership survey  which  was  designed  by  the 
NCNA  Cabinet  on  Marketing  in  collabora- 
tion with  Kelli  Dolecek  of  the  Dolecek 
Company  in  Denver,  Colorado.  The  survey 
had  a  return  rate  of  46%  which  was  the 
highest  return  rate  Kelli  had  ever  experi- 
enced. Cabinet  members  were  not  sur- 
prised at  the  return  rate  because  they  had 
told  her  that  1)  nurses  took  their  responsi- 
bilities seriously  and  2)  they  also  liked  to 
have  their  opinions  heard.  One  of  the  prin- 
cipal reasons  the  Cabinet  chose  the  Dole- 
cek Company  was  her  willingness  to  both 
analyze  the  data  and  provide  NCNA  with  a 
series  of  recommendations  based  on  her 
findings. 

Ms.  Dolecek  met  with  Cabinet  members 
in  June  for  a  discussion  of  the  final  report. 
Copies  of  the  report  have  been  distributed 
to  the  NCNA  Board  of  Directors,  the  Stra- 
tegic Planning  Committee,  and  the  presi- 
dents of  all  districts.  If  you  are  interested  in 
reading  the  full  report,  copies  are  available 
in  the  NCNA  library. 

The  survey  not  only  gives  us  some  sta- 
tistical data  on  who  our  members  are, 
where  they  work,  educational  preparation, 
number  and  ages  of  their  children,  etc.,  but 
also  provides  a  strong  insight  into  their 
priorities  within  the  nursing  profession 
and,  more  particularly,  their  expectations 
of  NCNA  as  the  professional  organization 
for  registered  nurses.  The  final  report  sends 
a  powerful  message  about  the  future  of 
NCNA.  The  following  article  provides  a 
synopsis  of  the  report  findings.  Participants 
at  the  District  Leadership  Days  in  August 
have  had  an  opportunity  to  discuss  the  re- 
port in  relationship  to  the  proposed  strate- 
gic plan  for  NCNA.  Homer  Barnes,  Chair 
of  the  Cabinet  on  Marketing,  will  make  a 
presentation  at  the  Issues  Forum  prior  to  the 
discussion  on  the  strategic  plan.  You  will 
note  some  similarities  and  contradictions 
between  the  report  and  the  proposed  plan. 
Members  of  the  Strategic  Planning  Com- 
mittee feel  that  the  differences  can  be  rec- 
onciled. 
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OF  NCNA  MEMBERS 
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YEARS  OF  MEMBERSHIP 
IN  NCNA 
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20.0%   6-10 
YEARS 


5.0%   NO  ANSWER 


13.0%  OVER  20 
YEARS 


12.0%   11-15 
YEARS 


8.0%    16-20 
YEARS 


Chart  2 


Who  belongs  to  NCNA? 

Some  generalizations  can  be  made 
about  the  'typical'  NCNA  member.  If  you 
take  the  largest  single  response  under  sev- 
eral of  the  survey  questions,  the  'typical' 
member  is  a  35  to  54  year  old  registered 
nurse  (63%)  employed  full  time  (68%)  in  a 
hospital  (50%)  in  general  medical-surgical 


nursing  (22%)  with  an  income  of  $31,000 
to  $40,000  (28%).  Furthermore,  this  mem- 
ber has  either  a  baccalaureate  (27%)  or  a 
master's  in  nursing  (28%). 

However,  it  is  never  quite  as  easy  as 
that.  Although  the  largest  single  position 
held  by  NCNA  members  is  as  a  staff  nurse, 
they  only  comprise  24%  of  the  current 
membership.  If  you  look  at  Chart  1  you  will 


see  the  employment  position  for  the  re- 
maining 76%  of  the  members. 

One  of  the  most  startling  facts  which 
emerged  from  this  survey  is  that  the  core 
of  the  association's  members  has  been  a 
member  less  than  five  years  (42%).  See 
Chart  2. 
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Why  do  these  members  join  and 
continue  to  belong  to  NCNA? 

There  is  an  overriding  theme  which 
members  noted  as  a  reason  for  joining 
NCNA  and  continuing  their  commitment 
to  the  association  -  professional  growth. 
Thirty-one  percent  of  the  membership 
stated  professional  growth  as  the  primary 
reason  for  joining  the  association.  Al- 
though professional  growth  dropped  to  the 
second  spot  (21%)  after  nursing  issues 
(26%).  for  those  continuing  their  member- 
ship -  it  was  still  substantially  higher  than 
the  other  choices.  See  Chart  3. 

What  should  be  NCNA's  primary 
mission? 

NCNA  members  overwhelmingly  feel 
that  the  primary  mission  of  NCNA  should 
be  to  'address  issues  of  importance  to 
nurses  in  North  Carolina."  Sixty-four  per- 
cent of  all  NCNA  members  surveyed  feel 
this  should  be  the  mission.  The  answer  is 
universal,  regardless  of  age,  income,  edu- 
cation or  years  of  membership.  Since  the 
membership  will  be  looking  at  the  survey 
in  relationship  to  the  proposed  strategic 
plan,  please  note  the  Mission  Statement 
which  prefaces  the  proposed  strategic  plan: 
"The  purpose  of  the  North  Carolina  Nurses 
Association  (NCNA)  is  to  serve  the  chang- 
ing needs  of  its  members,  address  nursing 
issues,  and  advocate  for  the  health  and 
well-being  of  all  people."  This  mission 
statement  is  consistent  with  the  findings  of 
the  membership  survey. 

Survey  respondents  were  asked  to  pri- 
oritize seven  issues  in  terms  of  the  primary 
mission  of  NCNA.  The  results  show  the 
following  ranking  from  most  important  to 
least: 

•  To  address  issues  of  importance  to 
nurses  in  North  Carolina 

•  To  improve  health  care  for  the  citizens 
of  North  Carolina 

•  To  provide  continuing  education  pro- 
grams for  nurses 

•  To  lobby  and  participate  in  political  ac- 
tivities 

•  To  support  initiatives  of  ANA 

•  To  provide  collective  bargain  for  nurses 

•  To  provide  services  to  district  organiza- 
tions 

When  taking  the  primary  mission  ques- 
tion a  step  further,  respondents  identified 
eight  issues  which  they  considered  to  be 
the  highest  priority. 


WHY  DO  YOU  CONTINUE 
TO  BELONG  TO  NCNA  ? 


NURSING 
ISSUES 

PRO. 
GROWTH 

LEGISLAT. 
EFFORTS 

Egg]  NETWORK 
OPPOR 

%?y\   DISCOUNTS 
&BENEFrrS 

PUBUCAT. 

DISTRICT 
INVOLV. 

EDUCATION 
PROGRAMS 

ANA 
ACTIVTrES 


Chart  3 


•  Autonomy  and  Control 

•  Nursing's  Image 

•  Consumer  Access  to  Health  Care 

•  Ethical  Issues 

•  Recognition  for  Nurses 

•  Consumer  Education 

•  Safety 

•  Regulation  of  Advanced  Practice 

In  the  discussions  with  the  Cabinet  on 
Marketing,  members  felt  that  autonomy 
and  control  and  nursing's  image  were 
clearly  the  top  two.  If  you  add  consumer 
access  to  health  care,  then  it  again  begins 
to  mirror  the  mission  statement  in  the  pro- 
posed strategic  plan.  Cabinet  members  also 
felt  that  recognition  for  nurses  is  really  part 
of  nursing's  image,  consumer  education  is 
a  party  of  consumer  access,  and  regulation 
of  advanced  practice  is  part  of  autonomy 
and  control. 

Which  services  are  most  important? 

Unfortunately,  this  is  one  of  the  most 
sensitive  areas  of  the  membership  survey. 
Over  and  over  again,  members  stated  that 
they  were  not  getting  value  for  their  dues 
dollars.  NCNA  leadership  has  struggled 
with  meaningful  tangible  member  benefits 
for  a  long  time.  And  the  struggle  continues. 
Ms.  Dolecek  states  that  "the  problem  is  not 
that  NCNA  doesn't  offer  enough  serv- 
ices— in  fact,  NCNA  may  be  trying  to  offer 
too  many  services  and  not  doing  justice  to 
the  few  that  'count'  in  the  eyes  of  the 
members." 


Members  are  satisfied  with  the  continu- 
ing education  programs  and  the  Tar  Heel 
Nurse  although  they  have  made  some  spe- 
cific suggestions  for  improvement  in  each 
of  these  area.  The  discounts  on  liability 
insurance,  ANA  and  NCNA  publications 
and  the  ANA  Certification  examination  are 
well  received.  Many  respondents  said  that 
they  would  like  the  American  Journal  of 
Nursing  (AJN)  as  a  member  benefit. 
(NCNA  has  already  researched  this  and 
found  that  we  cannot  get  any  better  dis- 
count than  the  individual  member.  To  pro- 
vide AJN  to  every  member  would  cost  in 
excess  of  $70,000.) 

The  survey  specifically  asked  two  ques- 
tions on  member  services.  Question  13 
asked  which  services  offered  by  NCNA  or 
ANA  had  been  used  by  the  respondent. 
Question  12  stated  "How  important  are  the 
following  NCNA  services,  as  part  of  mem- 
ber dues."  The  services  below  have  been 
listed  in  order  of  importance: 

•  Giving  input  and  opinions  on  issues 

•  Tar  Heel  Nurse 

•  The  American  Nurse 

•  Work  with  ANA 

•  Work  of  NCNA  Board  of  Direc- 
tors/House of  Delegates 

•  Peer  Assistance  Program 

•  Work  of  NCNA  Cabinets  and  Commit- 
tees 

•  NCNA  Councils 

•  Nurse  PAC 

(continued  on  following  page) 
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(continued  from  page  7) 

Over  57%  of  the  current  members  are 
not  satisfied  with  the  services  that  they 
currently  receive.  Both  the  NCNA  Board 
of  Directors  and  the  Cabinet  on  Marketing 
would  welcome  your  ideas  on  tangible  and 
intangible  member  services. 

Where  do  we  go  from  here? 

NCNA  members  will  have  an  opportu- 
nity to  discuss  the  membership  survey  and 
the  proposed  strategic  plan  at  both  the  Is- 
sues Forum  and  the  House  of  Delegates  at 
convention  in  November.  Prior  to  conven- 
tion, districts  will  be  focusing  on  these  two 


documents  at  meetings  in  September  and 
October. 

NCNA  is  your  association.  Through  the 
membership  survey,  we  have  heard  from 
many  of  you.  It  is  time  to  hear  from  the  rest 
of  you.  One  of  the  most  telling  remarks 
made  by  Ms.  Dolecek  in  her  presentation 
to  the  Cabinet  on  Marketing  regarded  the 
silent  majority.  She  said  "The  majority  in 
any  membership  association  is  silent.  The 
silent  people  may  say  that  the  issue  is  not 
that  important,  so  they  will  not  state  their 
opinion.  Over  time,  however,  they  leave 
the  organization  because  it  isn't  "speaking 
for  them.  You  are  not  pleasing  the  silent 


majority,  and  they  are  the  ones  who  are 
paying  the  bills." 

The  membership  survey  is  just  a  start. 
In  the  next  few  months  and  years,  the  stra- 
tegic plan  will  shape  the  future  of  the  asso- 
ciation. It  is  an  exciting  time  to  belong  to 
NCNA.  Remember,  NCNA  is  the  profes- 
sional association  for  registered  nurses  and 
it  is  continually  being  reshaped  by  you — its 
members. 

Again,  copies  of  the  membership  sur- 
vey report  are  available  in  the  NCNA  li- 
brary. Because  of  the  size  of  the  report,  it 
is  not  economically  feasible  to  reprint  for 
the  membership.  However,  we  do  have 
enough  copies  for  members  to  check  out. 


If  you  cannot  attend  convention,  don't  forget  to 
request  an  absentee  ballot  by  using  the  form  below. 

Exercise  YOUR  right  to  vote! 


Request  for  Absentee  Ballot  --  Statewide  Elections 

Please  send  me  an  absentee  ballot  for  the  1993  NCNA  Election.  I  understand  that  I  must  be  a  member  in  good  standing  on  September 
30, 1993  to  receive  this  ballot  Mailing  of  this  ballot  to  me  in  the  manner  and  form  approved  discharges  NCNA's  responsibility  to  me  in 
the  matter  of  absentee  voting. 

I  further  understand  that  requesting  an  absentee  ballot  removes  my  name  from  the  eligibility  list  for  voting  on-site  at  the  convention. 
Absentee  ballots  will  be  mailed  to  members  requesting  such  on  October  7  and  must  be  returned  by  mail  to  NCNA  headquarters  postmarked 
no  later  than  October  18, 1993. 


Name 


(u  it  appear!  an  your  member  ship  card  •  -  please  print) 


Address 


District  # 
Signature 


NCNA  Membership  # 


*************** 


Request  for  Absentee  Ballot  --  Council  Elections 

Seven  practice  councils  were  approved  for  absentee  balloting  during  the  1993  election  including  the  following: 


Community  Health  Council 
Council  of  Clinical  Nurse  Specialists 
Council  on  Gerontological  Nursing 
Council  on  Matemal-Infant  Nursing 


Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 
Pediatric  Nurses  Council 
Psychiatric-Mental  Health  Council 


Since  I  have  completed  a  council  affiliation  form  and,  therefore,  am  a  member  of  the 


(name  of  council),  I  also  wish  to  cast  my  ballot 
by  absentee  in  that  Council's  election.  Please  send  me  the  appropriate  ballot.  This  ballot  will  be  sent  to  me  on  October  7  and  must  be 
returned  to  NCNA  in  an  envelope  separate  from  the  statewide  ballot  no  later  than  October  18, 1993. 


Signature 
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1993  Great  100  Recipients 

(NCNA  members  are  in  bold  print) 


Anne  Thaxton  Allen 
Pat  Priddy  Amburn 
Michele  B.  Arce 
Martha  Dees  Barham 
Joanne  S.  Beckman 
Peggy  Y.  Blackmon 
Dana  Elisabeth  Braekney 
Katherine  J.  Brooks 
Linda  B.  Brown 
Kim  H.  Buchannan 
Syvil  Summers  Burke 
Kathy  Butler 
Sharon  M.  Capps 
Melissa  Carlton 
Jean  R.  Childers 
Lynda  S.  Cook 
Delores  D.  Cordell 
Joy  B.  Corriher 
Joanne  P.  Corson 
Mary  Alyce  Curran 
Phyllis  A.  DeAntonio 
Evelyn  DeRoche 
Pegi  W.  Deitz 
Florence  J.  Dellinger 
Maida  Dundon 
Faye  Lyles  Estes 
Beverly  K.  Farrington 
Judy  A.  Garrett 
Sharon  Gentry 
Cynthia  Y.  George 
Paula  L.  Gilbert 
Elizabeth  M.  Gilbert 
Norma  Harris 
Annie  L.  Hayes 


Peggy  T.  Haywood 
Carolyn  C.  Hedrick 
Stephanye  K.  Henderson 
Ruth  Fritts  Herold 
Omega  S.  Hightower 
Karen  K.  Hoffman 
Phyllis  J.  Holloman 
Patricia  Horoho 
Millie  W.  House 
Barbara  Kemp  Huberman 
Inna  Bobbie  Hunt 
Eloise  P.  Jenkins 
Marjorie  N.  Jenkins 
Vickey  G.  Lewis 
Sandra  M.  Maree 
Rhea  M.  Markello 
Barbara  S.  Massey 
Susan  G.  Mazzella 
Betty  A.  McCall 
Faye  W.  McNaull 
Betty  McPhatter 
Sylvia  Mebane -Brooks 
Juanita  B.  Meek 
Ronald  C.  Metcalf 
Patricia  J.  Mickley 
Robin  V.  Morreale 
Ethelene  E.  Munson 
Billie  Jean  Murrell 
Virginia  L.  Nelson 
Elizabeth  M.  Newton 
Pamela  C.  Parrish 
Nancy  Ponivas 


Marva  M.  Price 
Jane  F.  Ray 
Norma  Jean  Regan 

Nancy  Louise  Resinger 
Kate  A.  Riddle 
Fredia  B.  Roberts 
Kathleen  F.  Rothe 
Janie  O.  Rowland 
Sharon  B.  Setzer 
Saundra  E.  Shay 
Patricia  P.  Shoemaker 
Linda  Skinner 
Naomi  Slate 
Gail  Smith 
Lea  C.  Smith 
Robert  L.  Stewart 
Barbara  H.  Stocks 
Patricia  A.  Stramoski 
Karen  S.  Surratt 
Ginger  H.  Taylor 
Judy  Terry 

Christine  K.  Thigpen 
Pamela  P.  Tillman 
Kathryn  Jane  Trotter 
Sheila  Turner 
Cynthia  VanDeusen 
Janice  C.  VanDyke 
Rebecca  T.  Weaver 
Ellen  P.  Wheaton 
Tamara  G.  Whitley 
Patricia  G.  Wichmann 
Charlotte  E.  Winborne 
Dorothy  B.  Wishnietsky 
Angela  M.  Zabel 


NCANS  winner  at  NSNA  Convention 

NCANS  (North  Carolina  Association  of  Nursing 
Students)  received  an  award  for  the  Most  Successful 
Retention  Project  at  the  NSNA  Convention.  Other 
North  Carolina  winners  were:  Lisa  Clement-Bryant 
as  Break  Through  to  Nursing  Director;  Gail  Clower 
from  Watts  School  of  Nursing  in  the  NSN  A/Johnson  & 
Johnson  Consumer  Products  Essay  Contest  and  Bev- 
erly Malone,  Dean  of  the  School  of  Nursing,  NC  A  & 
T  State  University  and  Carolyn  Foster,  Curriculum 
Coordinator  at  Presbyterian  Hospital  School  of  Nursing 
nominated  for  the  Leader  of  Leaders  Award. 


Great  100  To  Be  Held  October  2, 1993 


The  1993  Great  100  Celebration 
will  be  held  on  October  2,  1993  at  the 
Koury  Convention  Center  in  Greens- 
boro. 

It  is  a  common  misconception  that 
the  Great  100  Celebration  is  limited  to 
award  winners  and  their  families.  In 
fact,  the  "black  tie"  gala  is  for  all 
persons  in  North  Carolina  who  wish 
to  celebrate  nursing  excellence  and 
support  nursing  scholarships. 


Tickets  are  $25  and  must  be  or- 
dered before  September  20, 1993.  To 

order  your  tickets  send  money  (check 
payable  to  The  Great  100,  Inc.)  and 

list  of  names  as  you  would  like  them 
to  appear  on  your  nametags  to:  Ellen 
Smith,  1409  Fleming  Road,  Greens- 
boro, NC    27410. 

ORDER  YOUR  TICKETS 
TODAY! 
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ANA  House  of  Delegates 
meets  in  Washington 


The  ANA  House  of  Delegates  met  for 
the  first  time  in  its  new  hometown,  Wash- 
ington DC.  In  an  effort  to  reduce  the  num- 
ber of  days  that  delegates  must  spend  delib- 
erating on  association  business,  the  House 
was  compressed  into  two  days.  And  it  was 
a  very  long  two  days.  The  reference  hear- 
ings and  the  opening  session  were  sched- 
uled for  June  17.  Then  delegates  spent  15 
hours  on  June  18  dealing  with  issues  such 
as  regulation  of  advanced  practice,  moni- 
toring and  regulating  unlicensed  assistive 
personnel,  health  and  safety  in  the  work- 
place, and  pension  portability. 

The  NCNA  Cabinet  on  Professional  and 
Economic  Development  brought  the  issue 
of  pension  portability  and  reform  to  the 
1992  House  of  Delegates  in  Las  Vegas.  It 
was  assigned  to  the  Congress  on  Nursing 
Economics  which  presented  the  report  in 
this  year's  House.  The  Executive  Summary 
states  that  the  issue  of  adequate  pension 
income  for  nurses  has  been  a  concern  of 
ANA  for  over  30  years.  Due  to  the  job 
mobility  of  registered  nurses  coupled  with 
relatively  low  wages,  pension  systems  do 
not  provide  adequate  income  for  retired 
nurses.  The  House  of  Delegates  accepted 
the  ANA  Pension  Portability/Reform  Pro- 


ject Action  Plan  1993-1995  and  requested 
that  a  progress  report  be  made  at  the  1994 
House  of  Delegates.  In  addition,  ANA  is  to 
thoroughly  explore  avenues  for  addressing 
the  issue  of  diverting  monies  which  agen- 
cies/institutions are  reimbursed  on  behalf 
of  nurses  for  their  retirement  into  a  separate 
independent  retirement  fund  and  report 
back  to  the  1994  House  of  Delegates.  The 
Action  Plan  is  a  three-pronged  initiative. 
The  first  would  be  to  educate  nurses  on 
retirement  and  financial  planning  which 
might  include  the  development  of  a  video 
and  workbooks,  articles  in  The  American 
Nurse  and  other  nursing  journals,  and 
regular  briefings  at  meetings  of  the  Con- 
stituent Assembly.  The  market  research 
component  would  determine  current  en- 
rollment patterns  of  nurses,  availability  of 
pension  options  and  other  relevant  vari- 
ables related  to  pension  portability.  The 
third  activity  would  focus  on  which  type  of 
legislation  at  the  national  level  might  be 
most  effective  for  achieving  pension  port- 
ability. Although  this  issue  was  being  dis- 
cussed at  some  level  in  the  Congress  of 
Nursing  Economics,  it  was  given  its  real 
impetus  by  the  suggested  action  from 
NCNA. 


NCNA  Delegates  gather  for  formal  picture-taking  opportunity! 


Genna  Betts  reports  on  her 
first  year  as  ANA  President 

Genna  Betts  delivered  her  "state  of  the 
association"  address  at  the  first  session  of 
the  House  of  Delegates.  She  reminded  the 
delegates  that  she  had  listed  four  words  in 
1992  that  she  wanted  to  use  to  chart  her 
progress  as  president.  At  the  end  of  the  first 
year  she  wanted  ANA  to  be  political,  pow- 
erful, unified,  and  autonomous.  The  fol- 
lowing are  her  perceptions  on  how  ANA  is 
perceived  in  1993. 

Political:  ANA  has  achieved  new  found 
success  and  has  come  a  "far  way  from  the 
meager  and  the  invisible." 
Powerful:  Over  150  media  interviews 
have  focused  on  ANA  and  nursing  since  the 
first  of  the  year.  Twelve  of  the  40  members 
reviewing  Clinton's  health  care  plan  are 
nurses.  "Power  has  to  do  with  who  you 
know,  not  what  you  know." 
Unity:  "We  are  not  there  yet.  It  appears  to 
me  that  as  nursing  does  well,  achieves 
more  influence,  and  more  successes,  then 
there  begins  to  be  increasing  resistance 
within  the  profession  to  acknowledging 
ANA  as  the  spokesperson  for  nursing.  We 
are  the  strongest  when  we  are  pulling  to- 
gether to  defeat  an  external  threat  -  like  the 
RCT.  It  is  unfortunate  that  the  sweet  smell 
of  success  lingering  in  the  Rose  Garden 
seems  to  engender  more  envy  than  har- 
mony. How  sad!!" 

Autonomy:  "It  takes  an  empowered  pro- 
fessional to  empower  our  consumer. 
Autonomy  is  professional  value  and  per- 
sonal self-worth." 

She  reminded  the  delegates  that  they 
need  to  look  to  the  future.  The  questions 
that  should  be  uppermost  in  the  minds  of 
nurses  are  "What  if  health  care  reform 
doesn't  get  passed?  What  if  health  care 
reform  doesn't  include  nurses?"  The  two 
words  she  chose  for  this  next  year  are  vi- 
brancy and  focus.  "When  we  meet  again, 
we  can  look  back  on  ANA  and  the  state 
nurses  associations  and  see  they  were  alive 
and  filled  with  energetic  nurses.  We  need 
to  focus  to  achieve  rich  success  in  a  few  key 
areas." 

A  wonderful  video  featuring  nurses 
playing  an  active  role  in  health  care  reform 
followed  Ms.  Betts'  remarks.  There  were 
scenes  in  the  Rose  Garden  with  President 
Clinton,  in  health  care  reform  hearings  with 
Vice  President  Gore,  television  news  clips 
of  nurse  practitioners  in  West  Virginia,  and 
much,  much  more. 

Remember:  Genua  Betts  is  our  Keynote 
Speaker  at  NCNA  Convention  and  the  vide- 
otape will  be  the  finale  to  a  stimulating 
evening. 
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Nurses 
"Walk  on  the  Capitol" 

On  Friday,  June  1 8,  during  the  morning 
meeting  of  the  ANA  House  of  Delegates, 
word  was  received  by  the  House  that  the 
Senate  Finance  Committee  had  voted 
against  an  amendment  which  would  have 
provided  Medicare  reimbursement  to  nurse 
practitioners,  clinical  nurse  specialists  and 
certified  nurse  midwives  at  85%  percent  of 
the  physician  fee  schedule.  This  amend- 
ment was  sponsored  by  Senator  Charles 
Grassley,  R-Iowa.  It  turned  out  that  the 
vote  was  part  of  an  on-going  partisan  skir- 
mish that  was  taking  place  on  the  budget. 
The  amendment  was  defeated  along  party 
lines  with  an  1 1  to  9  vote. 

An  energetic  debate  was  undertaken  by 
the  delegates  on  what  would  be  the  best 
way  to  get  the  senators'  attention  on  the 
importance  of  Medicare  reimbursement  for 
nurses.  Many  were  anxious  to  show  the 
strength  of  nurses  by  having  a  "March  on 
the  Capitol"  which  was  felt  by  some  to  be 
one  of  the  main  reasons  that  ANA  had 
moved  to  Washington.  Others  wanted  to 
immediately  call  all  members  of  the  Senate 
Finance  Committee  expressing  alarm  and 
disappointment.  At  one  time  there  was  a 
report  that  the  full  Senate  would  be  voting 
at  1 :30  pm  on  the  whole  issue. 

Linda  Shinn,  ANA  Interim  Executive 
Director,  asked  the  delegates  to  give  ANA 
staff  some  time  to  check  on  the  logistics  of 
a  march,  i.  e.,  parade  permit,  bus  transpor- 
tation, etc.  In  the  meantime.  Tipper  Gore, 
arrived  to  talk  about  the  administration's 
health  care  reform  package. 

When  the  House  reconvened  after 
lunch,  the  delegates  were  given  several 
choices  about  how  they  would  like  to  re- 
spond to  this  reimbursement  issue.  The 
final  decision  was  to  send  members  of  each 
state's  delegation  to  call  on  their  Senators. 
Representing  NCNA  were  Carolyn  Bill- 
ings, Dona  Caine,  Ed  Halloran,  Margaret 
Miles,  and  Sindy  Barker.  Since  both  Sena- 
tors had  already  returned  home  to  North 
Carolina,  these  five  people  met  with  Eliza- 
beth Seifert,  Legislative  Assistant  for 
Health  for  Jesse  Helms,  and  Thomas  Rod- 
dis.  Special  Assistant  for  Health  for  Sena- 
tor Lauch  Faircloth.  The  delegation  ex- 
plained what  had  taken  place  in  the  Senate 
Finance  Committee  and  urged  the  two 
Senators  to  support  Grassley's  bill  (S.  833) 
which  would  provide  Medicare  reimburse- 
ment to  nurses  when  it  came  to  the  Senate 
floor. 

So,  it  was  really  a  "walk  to  Capitol  Hill." 
rather  than  a  "march  on  the  Capitol." 


NCNA  is  represented  on  Capitol  Hill  by  Margaret  Miles,  Dona  Caine,  Ed  Halloran, 
Sindy  Barker  and  Carolyn  Billings 


NCNA  leaders  Bev  Malone,  Carolyn  Billings,  and  Mike  Boggs  join  Genna  Betts,  ANA 
President,  (second  from  left) 

Convention  Highlight  —  Tipper  Gore 

Tipper  Gore,  wife  of  Vice  President  Al  Gore,  made  a  brief  presentation  to  the  ANA 
House  of  Delegates  on  the  administration's  health  care  reform  package.  She  began  her  talk 
by  saying  "It  really  feels  that  I  am  among  friends  and  I  AM  among  friends."  She  also 
complimented  ANA  President  Genna  Betts  by  stating  "You  could  not  have  a  stronger 
advocate  than  Genna  Betts  representing  your  association."  She  feels  that  nurses  need  to 
play  a  central  role  in  the  debate  as  well  as  the  system. 

She  said  that  the  proposed  health  care  reform  will  ask  everyone  to  do  their  part.  One  of 
her  strongest  statements  was  "We  need  to  defeat  the  defenders  of  the  status  quo  and  bring 
about  real  change  once  and  for  all ."  She  believes  that  the  plan  will  greatly  reduce  paperwork 
which  will  make  it  easier  for  the  consumer  to  receive  benefits  and  save  valuable  time  for 
the  health  care  provider.  The  plan  will  also  begin  to  address  the  whole  issue  of  long  term 
care.  She  stated  that  home  and  community  care  systems  recognize  human  dignity  as  well 
as  provide  cost  effective  care. 
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Reimbursement  for  nurses  becomes  a  reality 

by  Sindy  Barker,  Staff  Specialist/Government  Relations 


H457,  Nurses  Paid  by  Insurance,  was  ratified  on  July  15, 1993 
after  a  seemingly  endless  trip  through  the  General  Assembly.  The 
final  version  of  the  bill  provides  reimbursement  for  nurse  practi- 
tioners, nurse  midwives,  and  psychiatric  mental  health  clinical 
nurse  specialists.  They  will  be  reimbursed  for  services  already 
being  reimbursed  to  another  health  care  provider.  These  nurses  will 
not  be  eligible  for  reimbursement  if  they  work  in  a  hospital,  long 
term  care  facility,  home  health  agency,  or  a  physician's  office.  The 
bill  will  "sunset"  in  1998  which  means  that  we  will  need  to 
introduce  legislation  to  remove  the  sunset  in  the  1997-98  legisla- 
tive session. 

The  second  piece  of  reimbursement  legislation,  S954,  Insur- 
ance -  Nurses/Social  Workers,  was  ratified  a  week  later  on  July 
23.  This  legislation  provides  reimbursement  for  the  same  three 
groups  of  advanced  practice  nurses  under  the  State  Employees 
Health  Plan.  You  might  ask  how  we  got  from  H458,  Nurses  Paid 
by  the  State  Health  Plan,  to  incorporation  in  the  clinical  social 
workers  bill.  The  plain  and  simple  of  it  was  that  time  was  running 
out.  The  primary  sponsor  of  S954  (which  was  originally  titled, 
Insurance  Payment  to  Clinical  Social  Workers),  Senator  Elaine 
Marshall,  D-Lillington,  accepted  an  amendment  which  placed  the 
advanced  practice  nurses  in  the  provisions  of  her  bill  which  related 
to  the  State  Employees  Health  Plan.  This  greatly  facilitated  the 
passage  of  our  legislation  because  S954  had  already  passed  the 
Senate  in  early  May.  It  became  a  matter  of  the  Senate  concurring 
with  the  amendments,  rather  than  having  H458  to  journey  through 
the  entire  committee  process. 

Getting  legislation  passed  is  an  exercise  in  the  art  of  compro- 
mise. When  we  introduced  the  legislation  in  March,  we  knew  that 
the  end  product  was  not  likely  to  closely  resemble  the  initial 


proposal.  The  REimbursement  ACtion  Team  (REACT)  studied  the 
1983,  1985,  and  1991  legislative  efforts  for  reimbursement  and 
decided  to  draft  the  bill  in  such  a  way  that  it  would  incorporate  two 
primary  compromise  points.  Ultimately,  we  had  to  agree  to  two 
additional  compromises  which  were  not  as  easy  to  accept  because 
we  had  not  anticipated  them. 

Compromise  One:  Which  nurses  would  be  reimbursed?  The 
initial  legislation  read  "all  registered  nurses  within  their  scope  of 
practice  for  services  already  being  reimbursed  to  another  health 
care  provider."  Our  REACT  packet  included  a  scope  of  practice 
statement  for  those  nurses  who  are  generally  accepted  as  advanced 
practice  registered  nurses  as  well  as  a  brief  description  of  other 
certified  registered  nurses  whom  we  wanted  to  have  considered  for 
direct  reimbursement.  This  latter  group  included  nurses  specializ- 
ing in  rehabilitation,  occupational  health,  diabetes  counseling,  etc. 
Past  legislative  efforts  have  always  listed  specific  categories  of 
advanced  practice  nurses,  i.  e.,  nurse  practitioners,  nurse  midwives, 
psychiatric  mental  health  clinical  nurse  specialists,  and  nurse  anes- 
thetists. In  April,  as  a  compromise  with  the  insurance  industry,  we 
had  to  narrow  the  reimbursement  provisions  to  these  traditional 
four  groups  of  advanced  practice  nurses. 

Compromise  Two:  Which  practice  sites  would  be  exempt 
from  directly  reimbursing  registered  nurses?  In  past  legislative 
efforts,  the  language  always  stated  that  "nurses  who  were  employ- 
ees" were  exempt  from  the  provisions  of  this  bill.  Our  language 
this  year  identified  three  places  where  employed  nurses  would  not 
be  directly  reimbursed  -  hospitals,  home  health  agencies,  and  long 
term  care  facilities.  We  specifically  listed  these  three  types  of 
institutions  because  we  did  not  want  their  associations  to  oppose 
our  legislation.  We  intentionally  made  no  reference  to  physician's 


Reimbursement  Advocates,  from  left  to  right:  Gale  Adcock,  Jo  Adams,  Dona  Caine,  Carolyn  Billings,  Representative  Anne  Barnes, 
Joy  Reed,  Amanda  Greene,  Sindy  Barker,  Linda  Brown  and  Hazel  Moore. 
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offices  because  we  wanted  to  have  a  point  of  compromise  with  the 
NC  Medical  Society.  Again,  language  about  the  latter  was  adopted 
by  the  House  Insurance  Committee,  but  as  a  compromise  with  the 
Academy  of  Family  Physicians,  not  the  NC  Medical  Society. 

Compromise  Three:  Would  reimbursement  for  nurses  be 
instituted  on  a  trial  basis?  In  order  to  get  the  bill  out  of  an 
unfavorable  subcommittee  of  the  Senate  Insurance  Committee,  we 
had  to  compromise  again  with  the  insurance  industry.  They  origi- 
nally proposed  that  the  bill  should  "sunset"  after  two  years.  Know- 
ing that  it  would  be  impossible  to  prove  within  a  two-year  period 
that  reimbursement  for  nurses  was  cost  effective  and  improved 
access  to  health  care,  we  got  them  to  agree  to  a  five  year  sunset. 
Obviously,  we  would  have  preferred  no  sunset,  but  we  are  equally 
confident  that  by  1998  we  can  prove  the  value  of  reimbursing 
nurses  directly. 

Compromise  Four:  Which  nurses  would  be  reimbursed?  We 
were  forced  to  revisit  this  issue  in  the  unfavorable  Senate  Insurance 
subcommittee.  This  time  we  had  to  delete  reimbursement  for  the 
nurse  anesthetists.  It  was  a  terribly  difficult  decision,  but  we  were 
faced  with  the  actuality  of  losing  the  entire  bill.  This  was  our 
hardest  compromise  of  all.  The  first  two  -  we  planned  on.  The  third 
one  -  we  felt  confident  that  we  could  prove  our  worth  by  1998.  But 
this  final  compromise  was  forced  on  us  by  the  North  Carolina 
Society  of  Anesthesiologists.  In  fact,  it  felt  more  like  a  surrender 
than  a  compromise.  But  they  had  the  votes  to  kill  the  entire  bill  both 
in  the  subcommittee  and  the  Senate  Insurance  Committee. 

For  1993,  we  must  be  content  with  an  almost  perfect  victory. 
We  did  achieve  reimbursement  for  three  categories  of  advanced 
practice  registered  nurses.  We  have  promised  the  legislators  that 
we  will  be  back  with  the  certified  registered  nurse  anesthetists  and 
the  clinical  nurse  specialists  in  another  legislative  session. 

What  circumstances  allowed  us  to 
achieve  reimbursement  in  1993? 

1.  The  1992  Nurse  PAC  candidate  interviews  played  a  major 
role  in  preparing  legislators  for  the  real  possibility  that  reimburse- 
ment for  nurses  legislation  was  coming  in  1993.  For  the  first  time, 
many  legislators  understood  the  issue  of  third  party  reimbursement 
and  realized  its  potential  for  cost  effective  delivery  of  health  care. 
By  the  time  the  bills  were  introduced  into  the  General  Assembly, 
we  had  46  co-sponsors  in  the  House  of  Representatives  and  28 
co-sponsors  in  the  Senate.  In  addition,  some  of  the  highest  ranking 
legislative  leaders  were  willing  to  serve  as  principal  sponsors. 

2.  The  educational  reimbursement  packet  for  legislators,  other 
health  care  organizations,  consumer  groups,  and  associations  af- 
fected by  the  legislation  was  comprehensive  and  readable.  It  high- 
lighted cost  effectiveness,  increased  primary  care,  and  satisfaction 
with  nurse  providers.  NCNA  lobbyists  continued  to  make  these 
same  points  over  and  over  again.  Six  consumer  organizations 
supported  the  legislation.  Both  the  State  Employees  Association 
and  the  North  Carolina  Association  of  Teachers  whose  members 
are  covered  by  the  State  Employees  Health  Plan  endorsed  the 
legislation. 

3.  Health  care  reform  is  in  the  air.  Although  the  General  Assem- 
bly has  failed  to  produce  a  comprehensive  health  care  reform 
package,  we  were  able  to  frame  reimbursement  for  nurses  as  an 
integral  part  of  reform.  We  felt  that  it  was  absolutely  essential  that 
nurses  achieve  reimbursement  this  year  so  that  they  can  be  viewed 
as  independent  providers  in  future  health  care  reform  packages. 
Anyone  reviewing  proposals  on  managed  competition  realizes  that 
this  type  of  health  care  reform  allows  the  individual  to  choose 


between  providers.  And  nurses  are  only  going  to  be  part  of  that 
selection  process  if  they  are  independent  providers. 

4.  As  well  organized  as  we  were  for  this  reimbursement  effort, 
there  were  two  circumstances  over  which  we  can  take  but  little 
credit.  The  North  Carolina  Medical  Society  which  traditionally  has 
opposed  reimbursement  legislation  did  not  oppose  it  this  year. 
Secondly,  the  insurance  industry,  while  opposed,  did  not  have  the 
strength  to  defeat  the  entire  measure.  It  is  unclear  whether  these 
organizations  were  preoccupied  with  other  pieces  of  legislation  or 
whether  they  thought  perhaps  the  number  of  co-sponsors  signaled 
a  real  change  in  the  atmosphere  in  the  legislature  toward  reimburse- 
ment for  nurses. 

5.  But  finally.  I  think  that  what  we  had  going  for  us  was 
described  by  another  lobbyist  as  "intensity."  We  first  encountered 
this  lobbyist  while  we  waited  outside  Senator  Daniel's  office  in 
early  May.  H457  had  not  passed  the  House  and  its  companion, 
S771,  had  not  even  been  scheduled  for  discussion  in  the  Senate 
Insurance  Committee.  We  were  fast  approaching  the  crossover 
deadline  of  May  13.  Senator  Daniel  was  trying  to  see  if  he  could 
get  the  bill  scheduled,  and  we  were  trying  to  see  if  we  had  the  votes 
to  get  it  out  of  Senate  Insurance  if  he  got  it  scheduled.  Our 
new-found  lobbyist  friend  stated  that  he  was  absolutely  certain  that 
we  would  get  our  bill  passed  because  he  had  never  seen  such 
"intensity"  in  his  life.  There  is  probably  a  great  deal  of  truth  in  that 
statement.  When  you  have  a  close  cadre  of  committed  people  who 
are  all  focusing  on  a  single  issue,  the  feeling  becomes  almost 
palatable  to  the  legislators.  On  a  weekly  basis  Amanda  Greene 
and  Dona  Caine  joined  Hazel  Moore  and  Sindy  Barker  on 
Thursdays  to  call  on  legislators.  They  were  joined  by  Janet 
Baradell  and  Bonnie  Hill  when  it  was  time  to  present  testimony 
before  an  insurance  committee.  When  needing  an  expert  witness 
from  the  NC  Board  of  Nursing,  Polly  Johnson  and  Carol  Osman 
shared  the  honors.  On  many  occasions  Michael  Crowell,  NCNA 
attorney,  and  Rod  Malone,  one  of  Michael's  associates,  also 
walked  the  halls  and  called  on  legislators.  And  from  time  to  time 
other  NCNA  members  came  to  lend  their  support  in  committee 
meetings  or  when  the  bill  was  being  voted  on  by  one  of  the  houses. 
Others  called  in  their  encouragement.  And  yet  others  called  and 
wrote  their  legislators.  So  much  intensity  is  hard  to  vote  against. 
We  put  together  a  real  team  and  achieved  a  real  milestone.  It  feels 
great!!! 

One  more  round  of  thank  you  notes  is  in  order 

Over  the  past  several  months,  NCNA  members  have  written 
hundreds  of  thank  you  notes  to  legislators  who  have  made  a 
difference  in  our  reimbursement  effort.  Legislators  are  truly  appre- 
ciative of  this  type  of  acknowledgement  of  their  support.  We  need 
one  more  round  of  thank  you  notes.  It  would  be  appropriate  if  all 
legislators  (supporters  or  not)  received  a  simple  note  telling  them 
what  this  legislation  means  to  you  and  to  the  whole  issue  of  access 
to  health  care.  However  -  if  your  legislator  happens  to  be  Repre- 
sentative Anne  Barnes,  Chapel  Hill  or  Senator  Herbert  Hyde, 
Asheville,  they  need  all  the  letters  you  can  muster  up.  And  there 
are  many  others  who  have  also  played  an  important  role  and  should 
receive  an  enthusiastic  thank  you.  Most  of  these  legislators  were 
members  of  either  the  House  or  Senate  Insurance  Committees  and 
were  very  instrumental  in  getting  the  bill  through  their  respective 
committee.  We  have  included  the  names  and  home  addresses  of 
these  legislative  leaders. 

(continued  on  following  page) 
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A  thank  you  for  special  Legislators 

Representative  Anne  Barnes 

313  Severin  Street 

Chapel  Hill,  NC  27514 

Representative  Jim  Black 

417  Lynderhill  Lane 

Matthews,  NC  28105 

Representative  Pete  Cunningham 

3121  Valleywood  Place 

Charlotte,  NC  28216 

Representative  Dub  Dickson 

718  Avondale  Road 

Gastonia,  NC  28054 

Representative  Toby  Fitch 

516  Lodge  Street 

Wilson,  NC  27893 

Representative  Karen  Gottovi 

1 16  Martingale  Lane 

Wilmington,  NC  28409 

Representative  Paul  Luebke 

1311  Alabama  Avenue 

Durham,  NC  27412 

Representative  Martin  Nesbitt 

6  Maple  Ridge  Lane 

Asheville,  NC  28806 

Senator  Herbert  Hyde 

93  East  View  Circle 

Asheville,  NC  28802 

Senator  George  Daniel 

Route  1,  Box  229 

Blanche,  NC  27212 

Senator  Howard  Lee 

109  Glenview  Place 

Chapel  Hill,  NC  27514 

Senator  Bill  Martin 

P.O.  Box  21263 

Greensboro,  NC  27420-1363 

Senator  Fountain  Odom 

15131  BirlingRoad 

Charlotte,  NC  28278 

Senator  Beverly  Perdue 

211  Wilson  Point  Road 

New  Bern,  NC  28560 

Senator  Jim  Richardson 

1739  Northbrook  Drive 

Charlotte,  NC  28216 

Senator  R.  C.  Soles 

Branchwater 

Tabor  City,  NC  28463 

A  few  philosophical  thoughts 

For  those  legislative  liaisons,  contributors  to  REACT,  and 
subscribers  to  Nurses  Notes  from  the  Capital  who  received 
regular  updates  on  the  reimbursement  legislation,  you  know  that 
there  were  times  when  it  seemed  that  reimbursement  would  never 
become  a  reality.  In  early  June  which  was  one  of  our  most  frustrat- 
ing periods,  I  wrote  that  we  must  focus  on  the  positive  things  that 
were  going  on  regardless  of  whether  the  legislation  passed  or  not. 
Well,  I  feel  as  if  we  have  gotten  the  whole  loaf.  Not  only  did  we 
achieve  reimbursement,  but  I  would  like  to  remind  you  of  these 
other  positive  outcomes: 

•  Most  legislators  are  supportive  of  nursing  and  our  reimburse- 
ment legislation. 

•  We  have  made  many  new  friends  this  legislative  session. 

•  We  have  convinced  many  legislators  that  nurses  can  play  a  key 
role  in  health  care  reform  and  providing  access  to  the  citizens 
of  North  Carolina. 

•  Issues  of  autonomy  and  control  have  been  discussed  in  legisla- 
tive committees  leaving  legislators  with  a  better  understanding 
of  the  capability  of  nurses. 

•  No  one  has  questioned  the  quality  of  care  that  nurses  provide. 

•  Our  nursing  spokespersons  have  been  superb! ! 

•  And  one  additional  item  -  the  dependability  of  the  legislative 
liaisons  and  other  nurses  in  keeping  in  contact  with  their  legis- 
lators has  been  phenomenal.  We  could  never  have  done  it 
without  you! 

Reimbursement  -  Phase  II 

So,  where  do  we  go  from  here?  We  have  five  years  to  prove 
ourselves  right  on  reimbursement  for  registered  nurses.  NCNA  is 
in  the  process  of  writing  a  grant  proposal  to  fund  two  workshops 
for  1994  which  focus  on  the  "how  to's"  of  forming  your  own 
independent  practice.  The  program  will  cover  the  nuts  and  bolts  of 
office  management  as  well  as  the  difficulties  or  barriers  a  nurse 
might  expect  when  setting  up  his  or  her  practice.  One  segment  will 


also  address  the  idea  of  a  nurse-owned  and  operated  community 
based  health  care  center. 

In  addition,  it  is  important  that  we  establish  a  baseline  for 
independent  practice  so  that  we  can  identify  factors  which  will 
serve  as  the  yardstick  when  validating  the  cost-effectiveness  of 
nurses  in  1 998.  Stay  tuned  for  information  on  these  two  reimburse- 
ment-related projects.  It  promises  to  be  a  busy  five  years. 


Bonnie  Hill  is  getting  ready  to  write  for  her  BC/BS  provider 
number 


Needing  a  Blue  Cross  provider  number? 

Write  to: 

Blue  Cross/Blue  Shield  of  North  Carolina 

Professional  Relations  Department 

PO  Box  2291 

Durham,  NC  27702 
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Dona  Caine,  Sindy  Barker,  Hazel  Moore,  and  Amanda 
Greene  proudly  show  off  their  Reimbursement  Celebration  cake 


Get  the  training  you  deserve  today. 
And  share  the  adventure  tomorrow. 


m've  been  all  over  the  world 
as  a  part-time  nurse  in  the  Air 
Force  Reserve.  Today,  the  Air 
Force  Reserve  offers  a 
monthly  stipend  to  nurses  in 
training  to  become  a  nurse 
anesthetist  or  operating  room 
nurse.  Nurses  studying  for 
their  bachelor's  or  master's 
degree  in  nursing  may  also 
receive  a  monthly  stipend. 
Additionally,  nurse  anesthe- 
tists and  operating  room 
nurses  may  qualify  for  repay- 
ment of  outstanding  student 
loans  up  to  $3,000  a  year, 
and  $20,000  overall.  Examine 
the  opportunities,  as  part  of  a 
world-class  operation. 
Because  a  nurse  like  you 
deserves  training  today,  and 
adventure  tomorrow. 


IK 


A  ten  year  dream- 
a  1993  reality! 


AIR  FORCE  RESERVE 


A  GREAT  WAY  TO  SERVE 


Reimbursement  for 

Nurses— 1993 

Commemorative  T-shirt 

(teal  t-shirt  with  purple  and  strawberry  red  lettering) 

Name  


Address 


Size:  (Circle  one)       S       M        L       XL       XXL 
Cost  $15  per  shirt  +  $2  postage/handling 
Deadline  for  ordering:  October  8,  1993 
t-shirts  @  $  15     


postage  &  handling 
Total  amount  enclosed 


2.00 


1983-1985-1991      X>'<5' 


Return  form  and  check  to  NCNA,  PO  Box  12025.  Raleigh.  NC  27605-2025 
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Legislative  Update 


A  "hurry  up  and  wait"  legislative  session 


One  of  the  major  themes  of  the  1993  legislative  session  was 
"hurry  up  and  wait."  Early  in  the  session,  deadlines  were  estab- 
lished to  assure  the  timely  introduction  of  public  and  local  bills. 
Most  bills  which  met  those  deadlines  then  languished  in  commit- 
tees until  the  first  week  of  May .  At  that  time,  the  May  1 3  crossover 
deadline  produced  another  flurry  of  activity.  This  crossover  dead- 
line is  established  to  control  the  ultimate  number  of  bills  that  will 
be  considered  during  the  long  legislative  session.  A  bill  which  does 
not  contain  an  appropriation  must  have  passed  one  house  by  May 
13  or  it  is  no  longer  a  viable  bill.  May  13th  passed  and  it  was  time 
to  wait  again.  For  example,  House  Bill  457,  Nurses  Paid  by 
Insurance,  went  through  such  a  flurry  and  passed  the  House  on 
May  6.  It  was  not  considered  by  the  Senate  Insurance  Committee 
until  almost  two  months  latter. 

In  an  unusual  move,  the  Senate  pushed  through  the  passage  of  the 
Senate's  version  of  the  budget  also  by  May  13th.  As  a  usual  rule,  the 
operating  budget  passes  the  first  house  in  late  May  or  early  June.  The 
other  house  responds  and  a  conference  committee  to  reconcile  differ- 
ences is  appointed  by  mid  to  late  June.  However,  this  year  with  the 
early  passage  of  the  Senate  budget,  members  of  the  Senate  Appropria- 
tions Committee  met  more  often  than  they  had  in  the  past.  Because 
they  also  serve  on  standing  committees,  many  of  these  committees 
were  unable  to  meet  and  review  bills  which  had  been  assigned  to  them. 
As  a  result,  there  were  far  fewer  bills  that  met  the  crossover  deadline 
than  in  previous  legislative  sessions. 

Once  the  Senate  passed  the  budget  and  sent  it  to  the  House, 
House  leaders  were  determined  to  respond  quickly.  By  the  end  of 
May,  the  House  had  adopted  their  version  of  the  budget.  And  then 
again,  it  was  a  matter  of  "hurry  up  and  wait."  For  the  next  six  weeks, 
budget  conferees  worked  to  resolve  over  400+  budget  differences. 
Because  of  the  time  spent  in  conference  committee  meetings,  these 
legislators  were  unable  to  participate  in  their  regular  committee  as- 
signments. These  standing  committees  often  deliberated  and  voted  on 
proposed  legislation  with  only  four  or  five  members  present. 

The  operating  budget  was  finally  adopted  in  early  July  and  then 
the  two  houses  turned  to  the  capital  budget.  The  House  and  Senate 
versions  differed  on  over  150  points.  Again,  the  conference  com- 
mittee meetings  interfered  with  the  normal  workings  of  the  stand- 
ing committees  as  well  as  sessions  of  both  houses. 

On  July  17,  the  waiting  was  over  because  a  final  deadline  has 
been  established  -  the  General  Assembly  was  set  to  adjourn  on 
Friday,  July  23.  Members  of  both  houses  were  committed  to 
meeting  this  deadline.  They  met  in  an  unprecedented  Sunday 
afternoon  session  on  July  18  and  stayed  into  the  early  morning 
hours  on  many  occasions  during  the  final  week.  On  any  given  day. 
either  House  might  recess  for  a  few  hours  so  that  members  of  the 
conference  committee  could  meet  on  the  capital  budget.  On  Tues- 
day, July  20,  the  House  came  into  session  three  different  times. 

And  bills  were  placed  on  the  fast  track  too.  Committees  met 
around  the  chair's  desk  on  the  House  or  Senate  floor.  Bills  were 
taken  up  and  passed  in  committee,  placed  on  the  calendar  for  the 
same  day ,  voted  on  by  one  of  the  houses  and  sent  to  the  other  house 
by  special  messenger.  During  the  final  week,  the  General  Assem- 
bly debated,  voted,  concurred  (when  necessary),  and  ratified  40% 
of  all  legislation  which  passed  this  session.  Of  the  total  of  546  bills 
which  NCNA  tracked  throughout  the  session,  68  of  them  passed. 
The  most  startling  figure  is  that  exactly  half  of  these  bills  passed 
during  the  final  week. 

The  June  21  issue  of  Nurses  Notes  from  the  Capital  compared 
the  number  of  health  care  bills  which  had  been  introduced  during 
the  last  three  legislative  sessions.  Now  that  the  session  has  ended. 


it  is  important  to  compare  the  ratification  rates  of  health  care 
legislation.  Even  though  we  saw  a  greatly  increased  number  of 
health  care  related  bills  introduced,  the  number  of  bills  finally 
ratified  fell  dramatically  from  1991  to  1993.  In  1991,  142  of  384 
health  care  bills  were  ratified  compared  to  this  year's  total  of  68  of 
546.  This  means  that  the  percentage  of  health  care  bills  ratified 
decreased  from  37%  in  1991  to  12%  in  1993. 

A  final  measure  is  to  compare  the  number  of  public  bills  and 
local  bills  which  have  been  ratified  in  the  past  three  sessions.  Local 
bills  are  considered  any  legislation  which  affects  fewer  than  14 
counties.  The  1989  session  had  a  total  of  802  bills  ratified  with  279 
of  them  being  local  in  nature.  In  1991  of  the  760  bills  ratified,  192 
were  local.  Finally,  in  this  past  session  183  of  the  562  ratified  bills 
were  local.  Just  looking  at  pure  percentages,  1993  more  closely 
resembles  1989  where  approximately  33%  of  all  bills  ratified  were 
local  bills.  In  contrast,  the  1991  session,  which  showed  a  significant 
increase  in  health  care  legislation  (37%  of  total  bills),  had  a  much 
smaller  percentage  of  local  bills  (25%  of  total  bills). 

In  summary,  this  was  a  very  different  kind  of  legislative  session. 
There  was  fierce  divisiveness  between  the  two  houses.  The  Senate 
was  promoting  issues  more  closely  aligned  with  business,  i.  e.,  the 
lottery  and  worker's  compensation  reform.  In  addition,  the  Senate 
also  passed  legislation  which  would  give  the  Governor  a  veto. 
(North  Carolina  remains  the  only  state  which  does  not  have  a 
gubernatorial  veto.)  The  House  placed  the  first  two  pieces  of 
legislation  in  committee  where  it  could  be  brought  to  the  House 
floor  during  the  1994  short  session,  but  defeated  the  veto  outright. 

The  House,  on  the  other  hand,  passed  two  health  care  reform 
bills.  The  first  was  a  fairly  comprehensive  health  care  reform 
package  which  was  incorporated  into  a  Senate  bill  on  managed  care 
in  mental  health.  Since  the  bill  had  already  passed  the  Senate  in 
another  form,  the  bill  would  only  have  to  receive  concurrence  on 
the  Senate  side.  However,  it  was  also  sent  to  a  committee  for  the 
duration.  The  second  health  care  bill  provided  a  mechanism  for 
small  businesses  to  join  together  to  offer  health  care  insurance  to 
their  employees  at  a  discounted  rate.  After  the  bill  passed  the 
House,  the  Senate  amended  the  original  legislation  by  adding 
portions  of  seven  other  proposed  health  care  bills.  The  bill  was 
ratified  on  the  last  day  of  the  session.  A  final  measure  of  divisive- 
ness was  demonstrated  time  after  time  when  the  houses  failed  to 
concur  with  each  other.  After  a  bill  has  passed  one  house,  it  is  sent 
to  the  other  house  for  discussion  and  debate.  If  a  bill  is  amended 
by  the  second  house,  it  has  to  be  returned  to  the  first  house  for 
concurrence.  Most  bills  are  amended,  but  unless  the  differences  are 
exceptional,  the  first  house  concurs  with  the  amendment.  The  bill 
sponsor  has  the  option  to  recommend  concurrence  or  non-concur- 
rence. If  the  recommendations  is  for  non-concurrence,  a  conference 
committee  is  appointed  by  each  house  to  try  to  iron  out  the 
differences.  In  the  1993  session,  concurrence  was  not  the  general 
rule.  During  the  last  week,  so  many  conference  committees  were 
meeting  that  it  was  difficult  for  a  bill  sponsor  to  find  members  to 
serve  on  a  new  conference  committee.  In  fact,  at  least  two  bills  have 
been  held  over  until  the  1994  short  session  because  there  were  not 
enough  members  to  make  up  a  conference  committee. 

This  statistical  analysis  is  designed  to  make  you  more  aware  of 
how  major  the  accomplishment  was  of  achieving  reimbursement 
for  nursing  services  during  this  legislative  session.  The  pitfalls 
were  many  and  the  sidetracks  were  ever-present,  but  perseverance 
paid  off.  Two  out  of  68  (3%)  health  care  related  bills  were  our  bills. 
It  might  be  a  small  3%,  but  the  change  in  access  to  health  care 
should  be  significant. 
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The  General  Assembly  actually  adjourned  at  7:45  am  on  Satur- 
day, July  24.  It  is  set  to  reconvene  on  May  24,  1994. 

A  sampling  of  ratified  bills 

Because  of  space  constraints,  all  68  ratified  health  care  related 
bills  will  not  be  featured.  However,  we  have  included  the  issues  we 
thought  would  be  of  most  interest  to  NCNA  members.  Senate  bills 
are  identified  by  S  +  number  and  House  bills  by  H  +  number.  The 
number  in  parenthesis  is  the  ratification  date.  If  you  have  questions 
about  a  certain  bill,  please  call  Sindy  Barker  at  NCNA  Headquar- 
ters (919-821-4250). 

Health  care  reform 

S8,  No  Referrals/Health  Care  (7/23/93):  Prohibits  health  care 
providers  from  referring  patients  for  health  care  goods  orservices  in  which 
the  provider  either  has  a  direct  or  indirect  interest. 

S10,  Certificate  of  Need  (CON)  Modifications  (3/18/93):  This  bill 
is  the  most  comprehensive  revision  of  CON  law  in  many  years.  It  requires 
a  CON  application  for  all  equipment  costing  over  $500,000  and  makes 
sure  that  equipment  is  distributed  geographically.  Equipment  ordered  or 
purchased  before  the  date  of  ratification  is  exempt  from  the  provisions  of 
the  bill. 

H729,  Small  Employers  Health  Plan  (7/23/93):  Initially  the  bill 
promoted  the  creation  of  health  plan  purchasing  alliances  so  that  small 
employers  and  self-employed  individuals  could  purchase  health  care  in- 
surance collectively.  This  bill  ended  up  being  the  major  piece  of  health 
care  reform  passed  this  session.  Final  version  includes  establishment  of  a 
16-member  Health  Planning  Commission  chaired  by  the  Governor  and 
composed  of  legislators  and  administration  officials,  sets  a  graduation  rate 
of  60%  primary  care  physicians  from  UNC-Chapel  Hill  and  East  Carolina 
University,  establishes  a  uniform  claim  form,  and  requires  the  Governor 


to  develop  plans  by  April  1,  1994  which  would  consolidate  all  health 
functions  under  a  state  Department  of  Health. 

Insurance  Payment  Reform 

S181,  Health  Insurance  Direct  Payment  (5/5/93):  Requires  accident 
and  health  insurance  policies  to  include  a  provision  that  insurance  will 
directly  pay  governmental  agencies  which  have  provided  health  care 
services  unless  insured  can  provide  proof  that  they  have  already  made 
payment. 

S500,  PSA  Tests  for  Men  over  50  (7/5/93):  Requires  insurers  to  pay 
for  Prostate-Specific  Antigen  (PSA)  test  when  recommended  by  a  physi- 
cian. 

S602,  Small  Employer  Health  Insurance  (7/20/93):  Provides  for 
group  insurance  to  be  made  available  to  businesses  with  at  least  25 
employees,  credits  time  covered  by  previous  payor  for  pre-existing  con- 
ditions, must  offer  coverage  to  all  employees,  cannot  restrict  certain 
diseases,  and  defines  full  time  employees  as  those  working  30+  hours  a 
week. 

S885,  Health  Insurance:  Pharmacy  of  Choice  (7/7/93):  Applies  to 
all  health  insurance  policies.  HMOs,  and  employee  benefit  plans  which 
provides  phamiaceutical  benefits,  allows  participant  to  select  pharmacist 
of  choice  from  those  who  have  agreed  to  participate  in  the  plan,  and 
prohibits  pharmacy  from  waiving  insurer's  co-payment.  The  bill  exempts 
companies  which  hire  their  own  health  care  personnel  and  dispense 
prescription  drugs. 

S954,  Insurance  -  Nurses/Social  Workers  (7/23/93):  Requires  direct 
reimbursement  of  clinical  social  workers  by  private  insurers  and  reim- 
bursement to  both  clinical  social  workers  and  certain  advanced  practice 
nurses  under  the  State  Employees  Health  Plan. 

H457,  Nurses  Paid  by  Insurance  (7/15/93):  Authorizes  direct  pay- 
ment to  nurse  practitioners,  nurse  midwives,  and  psychiatric  mental  health 
clinical  nurse  specialists  by  private  insurers.  The  bill  excludes  nurses  who 
are  employed  in  hospitals,  long  term  care  facilities,  home  health  agencies, 
and  physicians'  offices. 

(continued  on  page  18) 


CHANGE  THE  PACE  OF 
YOUR  NURSING  CAREER 


If  your  nursing  career  needs  a  change  of  pace,  consider  this.  The  Naval  Reserve  is  offering  part-time  nursing 
positions  where  you'll  serve  only  a  few  hours  a  month,  plus  two  weeks  of  active  duty  a  year. 

It's  a  job  that  offers  all  the  challenges  and  rewards  found  in  nursing,  plus  the  most  advanced  high-tech  systems 
and  equipment  available  anywhere  .  .  add  to  this  the  prestige  of  being  an  officer  in  the  Naval  Reserve. 

You'll  receive  benefits  enjoyed  by  Navy  officers  including  a  great  retirement  plan.  You  can  choose  from  a  wide 
range  of  nursing  fields  or  critical  care  specialties. 

And  if  you're  still  in  nursing  school  we  can  help  you  financially.  We  care  about  you,  your  success  and  advancement. 
Find  out  more  about  serving  your  country  while  enhancing  your  career  in  a  prestigious  part-time  position,  call  today: 

1-800-443-6419 


NAVAL  RESERVE 

You  and  The  Na\al  Reserve.    Full  •feed  ahead 

"Despite  what  you  may  have  heard  about  the  military  getting  smaller,  the  Naval  Reserve  still  has  many  jobs  for  healthcare 

professionals." 
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(continued from  page  1 7) 

H873,  Chiropractic  Insurance  Equality  (7/24/93):  Provides  that  no 
insurer  may  issue  a  policy  which  denies  or  limits  coverage  for  medically 
needed  services  routinely  offered  by  a  chiropractor  without  placing  similar 
restrictions  on  any  other  licensed  physician. 

Licensure  and  Practice  Changes 

S341,  Board  of  Complementary  Examiners  (6/30/93):The  original 
bill  established  a  new  board  to  regulate  medical  doctors  who  practice 
complementary  therapies  including  homeopathy,  nutritional  therapy, 
chelation  therapy,  etc.  It  was  amended  so  that  their  practice  would  fall 
under  the  Board  of  Medical  Examiners  (BOME)  and  stipulates  that  the 
BOME  cannot  revoke  or  deny  a  license  solely  because  a  person  practices 
a  therapy  that  is  experimental  and  non-traditional  unless  the  BOME  can 
establish  evidence  that  the  treatment  has  a  safety  risk  greater  than  the 
prevailing  treatment.  It  also  increases  the  size  of  the  BOME  from  8  to  12 
members  and  stipulates  that  three  must  be  public  members  and  one  either 
a  physician  assistant  or  nurse  practitioner. 

S422,  Acupuncture  Licensure  Requested  (7/8/93):  Establishes  a 
new  six  member  Acupuncture  Licensing  Board  composed  of  at  least  one 
physician  who  has  completed  200  hours  of  Category  I  AMA  credits  in 
medical  acupuncture  and  four  other  members  who  are  not  physicians.  The 
bill  sets  out  licensing  requirements  which  includes  a  3-year  post  graduate 
acupuncture  college  course  approved  by  the  Board  and  an  examination. 
The  law  does  not  require  third  party  reimbursement  to  persons  under  the 
act. 

S631,  Psychology  Practice  Act  (7/17/93):  Changes  the  "Practicing 
Psychologist  Licensing  Act"  to  "Psychology  Practice  Act"  and  redefines 
the  "practice  of  psychology."  Limits  the  number  of  consecutive  terms  a 
board  member  may  serve  and  requires  the  biennial  renewal  of  licenses. 
Requires  that  each  member  of  the  Psychology  Board  reside  in  a  different 
Congressional  district  at  the  time  of  appointment. 

S889,  Continuing  Education  Dentists/Hygienists  (7/8/93):  Re- 
quires licensed  dentists  to  attend  continuing  education  courses  approved 


by  the  Board  of  Dental  Examiners  and  authorizes  Board  to  refuse  new 
licensure  for  failure  to  comply  with  continuing  education  requirements.  It 
imposes  similar  educational  requirements  for  dental  hygienists. 

S1007,  Nursing  Technical  Amendments  (6/23/93):  Makes  technical 
changes  in  the  Nursing  Practice  Act  to  allow  for  computerized  testing  for 
licensure,  removes  the  requirement  that  a  person  must  pass  the  examina- 
tion within  three  years  of  graduation  and  requires  the  renewal  of  license 
prior  to  expiration. 

H56,  PA  Peer  Review  (6/16/93):  Extends  peer  review  procedures  for 
physicians  to  impaired  physician  assistants  and  allows  them  to  enter  the 
into  agreement  with  the  NC  Medical  Society  fortheir  impairment  program. 

H218,  Counselor  Licensing  (7/24/93):  Changes  the  name  of  regis- 
tered practicing  counselors  to  licensed  professional  counselor  and  sets 
requirements  for  licensure  which  includes  a  master's  degree  in  counseling, 
two  years  experience  in  a  professional  setting,  and  examination  adopted 
by  the  Board.  The  bill  exempts  other  licensed  professionals,  certified 
school  counselors,  ordained  ministers,  and  non-residents.  It  requires  that 
the  Board  be  comprised  of  members  living  in  different  Congressional 
districts.  The  law  does  not  require  third  party  reimbursement  to  persons 
under  the  act. 

H508,  EMS  Certification  (6/8/93):  Changes  the  certification  period 
for  emergency  medical  technicians  from  two  to  four  years. 

H914,  Impaired  Dentist  Program  Fees  (7/20/93):  Authorizes  the 
Board  of  Dental  Examiners  to  collect  a  special  $50  annual  fee  from 
licensed  dentists  to  be  used  to  pay  the  expenses  of  the  impairment 
programs  through  the  NC  Dental  Society.  It  requires  the  peer  review 
organization  to  report  to  the  Board  if  it  has  information  that  a  dentist 
constitutes  an  imminent  danger  to  the  public  or  himself  and  refuses  to 
cooperate  with  the  program. 

H1149,  Oral  Surgery  Change  (6/21/93):  Amends  the  Medical  Prac- 
tice Act  to  provide  that  a  medical  school  graduate  who  is  also  a  licensed 
dentist  certified  by  the  American  Board  of  Oral  and  Maxillofacial  Surgery' 
may  be  examined  and  licensed  without  completing  one  year  of  post-medi- 
cal school. 


BECOME  AN 
AIR  FORCE  NURSE. 

The  Air  Force  has  a  special  place  for  you.  As  an 
Air  Force  nurse  officer  you  can  put  your  skills 
to  work  and  enjoy: 

•  30  days  vacation  with  pay  per  year 

•  complete  medical  and  dental  care 

•  opportunities  to  advance 

Discover  the  benefits  of  a  career  in  today's  Air 
Force.  Bachelor's  degree  required.  Serve  your 
country  while  you  advance  your  career. 


USAF  HEALTH  PROFESSIONS 

TOLL  FREE 

1-800-423-USAF 
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H1172,  Health  Care  Samaritans  (7/22/93):  Extends  liability  protec- 
tion to  any  volunteer  health  care  provider  to  include  services  rendered  to 
indigent  patients  who  have  been  referred  by  local  health  departments  or 
non-profit  community  health  centers.  Services  are  rendered  in  their  place 
of  practice  without  charging  a  fee. 

Community  Health 

S592,  Public  Health  Remedies  (6/24/93):  Provides  for  the  safe 
operation  of  swimming  pools  by  suspending  permit  if  it  fails  to  maintain 
safety  standards  and  sets  up  appeal  process  for  persons  affected  by  action 
taken  by  Department  of  Environment,  Health  and  Natural  Resources. 

S865,  Rabies  Information/Not  Public  (6/30/93):  Provides  that  infor- 
mation on  rabies  vaccination  certificates  is  not  public  unless  authorized  by 
the  county  health  director  for  public  health  purposes. 

H365,  School  Health  Screening  (6/3/93):  Changes  from  December 
3 1  to  30  days  after  schools  starts  as  the  deadline  for  public  school  children 
to  have  received  a  health  assessment. 

H452,  Clarify  Immunization  Law  (6/8/93):  Provides  that  children's 
immunization  records  must,  on  request,  be  shared  with  the  Department  of 
Environment,  Health  and  Natural  Resources,  local  health  departments,  and 
attending  physician.  Also  allows  physician  or  public  health  department  to 
immunize  a  minor  with  the  consent  of  a  parent  or  other  adult  who  signs  a 
paper  stating  he  or  she  has  the  authority  to  make  that  decision. 

H4570,  Clarify  Sanitation  Laws  (7/1/93):  Requires  that  a  new  permit 
must  be  issued  when  an  establishment  changes  hands  and  repeals  the 
requirement  that  principals  must  conduct  sanitation  inspections,  but  re- 
quires them  to  take  action  to  correct  conditions  that  do  not  satisfy  sanitation 
rules. 

H957,  Regulate  Smoking  in  Public  (7/17/93):  Requires  all  public 
and  state-controlled  buildings  to  provide  at  least  20%  as  a  smoking  area 
effective  October  15,  1993.  Any  local  regulations  that  are  enacted  priorto 
that  date  will  not  be  affected  by  the  legislation.  This  law  does  not  apply  to 
schools  or  day  care  centers,  school  buses,  elevators,  hospitals,  nursing 
homes  or  rest  homes,  local  health  departments  or  nonprofit  organizations 
whose  primary  purpose  is  to  discourage  use  of  tobacco. 

H1492,  Regulate  Portable  Toilets  (7/24/93):  Requires  at  least  one 
temporary  toilet  facility  to  be  placed  at  construction  sites  and  that  it  be 
maintained  in  a  clean,  sanitary,  and  functional  condition. 


Women's  Health  Issues 

S873,  Health  Care  Facility  Access  (7/20/93):  Provides  for  criminal 
penalties  for  obstruction  of  health  care  facilities.  Punishable  actions  in- 
clude threatening  to  inflict  injury  on  employees,  patients  or  someone  who 
is  assisting  a  patient  into  the  facility.  States  that  this  does  not  prohibit  any 
person  from  engaging  in  lawful  speech  or  picketing  that  does  not  interfere 
with  access.  Punishment  for  first  offense  is  not  less  than  30  days  and  not 
more  than  six  months  or  a  fine  up  to  $500.  Provides  for  stiffer  penalties 
for  each  additional  offense. 

H214,  Rape/Abolish  Spousal  Abuse  (7/2/93):  Although  this  bill 
engendered  a  lot  of  discussion  and  debate,  it  was  passed  without  amend- 
ment. It  makes  North  Carolina  the  final  state  to  make  rape  by  a  spouse  a 
punishable  crime. 

H1143,  Breast  Feeding  Not  Indecent  (7/1/93):  Clarifies  that  breast 
feeding  in  public  does  not  constitute  indecent  exposure. 

Workplace  Safety 

S579,  Workers'  Compensation  Solvency  (6/7/93):  Requires  em- 
ployers who  collectively  insure  their  workers'  compensation  liability  to 
place  10%  of  the  group  annual  premium  in  a  surety  bond  with  the 
Commissioner  of  Insurance. 

H186,  Health  and  Safety  Programs  (6/16/93):  Requires  publicly 
funded  job  training  programs  to  include  health  and  safety  training. 

H187,  OSHA  Review  Board  Revision  (7/23/93):  Requires  Commis- 
sioner of  Labor  to  adopt  uniform  standards  regarding  amount  of  penalty 
levied  when  violations  are  found. 

H1047,  OSHA  Appeal  Changes  (7/7/93):  Provides  an  employer  an 
opportunity  to  participate  in  an  informal  conference  with  the  OSHA 
director  before  he  contests  a  citation. 

H504,  OSHA  Record  Protection  (7/9/93):  Files  and  records  relating 
to  investigations  under  the  Occupational  Safety  and  Health  Act  are  not 
subject  to  examination  under  public  records  law  while  proceedings  are 
pending. 


Implementing  the  new  AHCPR 

Guidelines  for  Treatment  of  Pain, 

Pressure  Sores,  and  Urinary  Incontinence 

sponsored  by 
the  NCNA  Cabinet  on  Research 

in  cooperation  with 
Eastern  and  Greensboro  AHECs 

to  be  held  in 
Greenville,  November  17, 1993 

Greensboro,  December  1, 1993 
4:00-8:30  pm  (dinner  included) 

For  more  information  or  to  request  a  copv  of  the  brochure, 
contact  NCNA  at  919/821-4250 


State  appointments  made 

Patricia  Chamings,  District  8,  and 
Helen  Jernigan,  District  13,  have  been 
appointed  to  the  Commission  on  Mental 
Health,  Developmental  Disabilities, 
and  Substance  Abuse  Services  by  Lieu- 
tenant Governor  Dennis  Wicker.  Ms. 
Chamings  has  also  been  appointed  to 
the  North  Carolina  Center  for  Nursing 
Board  by  President  Pro-Tempore  Marc 
Basnight. 

Pet  Pruden,  District  27,  has  been 
appointed  to  the  NC  Center  for 
Nursing  Board  by  the  NC  Associa- 
tion of  Independent  Colleges  and 
Universities. 

Wanda  Boyette,  District  14,  Liz  Fear- 
ring  and  Joann  Schoen  have  been  ap- 
pointed to  the  Nursing  Scholars  Commis- 
sion by  President  Pro-Tempore  Marc 
Basnight. 

Governor  Jim  Hunt  and  Speaker  of  the 
House  Dan  Blue  are  due  to  make  their 
appointments  in  September. 
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House  News 


1993  PAP  Raffle 

The  Peer  Assistance  Program  Committee  has  decided  on  a  new 
approach  to  the  traditional  PAP  raffle.  This  year,  instead  of  one 
major  prize  (car  or  vacation)  the  committee  is  offering  numerous 
prizes.  Ticket  price  is  $1 .  A  short  list  of  the  prizes  includes: 

Florence  Nightingale  Gnome  by  Tom  Clark 

framed  butterfly 

Stethoscope 

Silk  flower  arrangement 

Sea  shell  painting 

Framed  "Sentimental  nurses  need  not  apply"  poster 

$250  in  cash 

$50  in  cash 

$50  gift  certificate  from  Shirley  Kay  uniforms 

$50  gift  certificate  for  Singer's  restaurant/Holiday  Inn  Four 

Seasons 

One  night  at  Sheraton  Inn/New  Bern 

Two  nights  at  Sheraton  Inn/Atlantic  Beach 

Two  nights  at  St.  Regis  Resort/Topsail  Island 

and  more  to  be  announced 

Each  ticket  has  a  $.99  coupon  from  Chick -Fil-A  printed  on  the 

everse  side.  Districts  have  received  their  consignment  of  PAP 

affle  tickets.  Because  of  the  nature  of  this  year's  raffle,  tickets  will 

be  sold  right  up  to  convention.  If  you  would  like  to  buy  some 

tickets,  call  your  district  president  or  NCNA  Headquarters. 


THE  5TH  INTERNATIONAL 

PSYCHOLOGY  OF  HEALTH, 

IMMUNITY  AND  DISEASE 

CONFERENCE 


Sponsored  by 

The  National  Institute  for  the  Clinical 
Application  of  Behavioral  Medicine 

December  6-12,  1993 
Hilton  Head,  South  Carolina 

Featuring:  Larry  LeShan,  Jeanne  Achterberg, 

Bernie  Siegel,  Christiane  Northrup,  Ernest  Rossi, 

Diane  Ulmer,  Michael  Samuels,  Joan  Klagsbrun, 

Tom  Budzynski,  Beverly  Rubik,  John  Upledger, 

and  many  others! 

Emphasis  will  be  on  hands-on  training  and  practitioner 
oriented  techniques  for  mind/body  medicine. 

For  more  information,  please  contact: 

NICABM 

Box  523,  Mansfield  Center,  CT  06250 
1-800-743-2226 


Check  out  the  NCNA  "candidate  video" 

Election  of  NCNA  leaders  for  the  1994-1995  biennium  will  be 
held  at  the  November  NCNA  convention.  To  be  an  informed  voter, 
you  might  want  to  contact  NCNA  and  request  the  "candidate  video" 
This  project  was  developed  and  coordinated  by  the  Nominating 
Committee  for  the  first  time  this  year.  All  candidates  as  of  May, 
1993  were  invited  to  submit  a  brief  video  statement  about  their 
qualifications  as  a  candidate  for  NCNA  elective  office.  These  video 
segments  were  compiled  on  one  video  and  copies  are  available  to 
any  member  who  wishes  to  check  it  out  for  viewing.  Just  call 
NCNA  headquarters  at  (919)  821-4250  if  you  would  like  to  borrow 
one  of  the  videos.  The  "candidate  video"  will  also  be  on  display  in 
a  specially  designated  candidate's  room  at  convention. 


Practice  Hotline  begins  September  1 

NCNA  will  convert  it's  current  Legislative  Hotline  number 
to  a  "Practice  Hotline"  beginning  September  1.  Nurses  who  call 
(919)  990-3117  will  hear  a  one -minute  message  on  some 
NCNA  activity  related  to  nursing  practice;  the  message  will 
change  every  Monday  and  Thursday.  The  caller  will  then  have 
the  opportunity  to  leave  a  message  indicating  their  position  on 
the  issue  addressed  in  the  message  or  to  tell  NCNA  what 
practice -related  issues  they  would  like  for  NCNA  to  address. 
This  new  focus  for  the  hotline  has  two  purposes:  1 )  to  provide 
information  to  members  and  other  nurses  about  what  NCNA  is 
doing  in  the  practice  arena;  and  2)  to  solicit  information  from 
members  about  our  current  positions/activities  and  to  determine 
the  practice  issues  NCNA  should  be  addressing  to  support  them 
in  the  workplace. 

Please  make  your  colleagues  aware  of  this  new  hotline  and 
help  NCNA  to  get  in  touch  with  the  needs  of  its  members! 


NCNA  hosts  two  meetings  on  "Workplace 
Restructuring  in  North  Carolina" 

One  of  the  emerging  issues  that  appears  to  be  having  a  tremen- 
dous impact  on  nursing  nationally  is  "workplace  restructuring."  At 
the  American  Nurses  Association  House  of  Delegates  there  was 
much  discussion  of  the  impact  such  restructuring  is  having  on 
nursing  practice.  In  order  to  determine  what  is  happening  in  North 
Carolina  and  if  and  how  NCNA  could  help  nurses  to  deal  with 
restructuring  now  and/or  in  the  future,  NCNA  called  together  the 
92  in  '92  future  leaders  for  two  meetings. 

The  first  meeting  was  held  on  Thursday,  August  5  in  Hickory 
at  Northwest  AHEC  Building  and  the  second  on  Thursday,  August 
12  in  Greenville  at  the  Gaskins-Leslie  Center  at  Pitt  Memorial 
Hospital.  The  meetings  were  led  by  Dona  Caine.  Chair  of  the 
Cabinet  on  Practice  and  Frank  Moore.  Chair  of  the  Cabinet  on 
Professional  and  Economic  Development.  The  goals  for  both  meet- 
ings were  to  determine  the  extent  and  impact  on  nursing  of  current 
restructuring  efforts  in  health  care  facilities  in  North  Carolina;  and 
to  identify  the  issues  which  need  to  be  addressed  by  NCNA  to  assist 
nurses  and  protect  nursing  as  restructuring  occurs,  and  the  mecha- 
nisms for  providing  that  assistance. 

Look  for  results  of  these  forums,  plus  a  report  on  ANA's 
conference  on  "The  Nurse  of  the  Future"  in  the  next  issue  of  the 
Tar  Heel  Nurse. 
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ANA  issues  revised  Call  for  Nominations 

The  American  Nurses  Association  has  informed  NCNA  that  the 
original  call  for  nominations  for  the  1994  election  of  ANA  officers 
inadvertently  left  out  several  offices  for  which  elections  will  be 
held  in  1994.  The  complete  list  of  ANA  positions  to  be  elected  in 
1994  is  as  follows: 

President 

First  Vice-President 

Second  Vice-President 

Secretary 

Treasurer 

Board  of  Directors  (five  positions) 

Nominating  Committee  (three  positions) 

Congress  of  Nursing  Practice  (five  positions) 

Congress  on  Nursing  Economics  (five  positions) 

All  nominees  MUST  be  submitted  by  the  state  nurses  associa- 
tion, so  if  you  are  interested  in  seeking  one  of  these  positions, 
please  contact  NCNA  Headquarters. 

Conference  on 
Role  of  the  Nurse  in  Managed  Care 

The  American  Nurses  Association  and  the  Group  Health  Asso- 
ciation of  America  are  co-sponsoring  a  conference.  The  Role  of 
Nurses  in  Managed  Care,  to  be  held  October  14-16,  1993  in 
Kansas  City,  MO.  The  conference  is  designed  for  RNs  who  want 
to  begin  a  career  in  managed  care,  who  are  new  to  managed  care, 
or  who  are  in  managed  care  organizations  now,  but  want  to  have  a 
more  comprehensive  understanding  of  such  systems.  For  more 
information  contact  the  National  Center  for  Managed  Health  Care 
Administration  at  (816)235-1489  or  (816)235-1478. 


FDA  announces  MEDWatch 

The  Food  and  Drug  Administration  (FDA)  has  announced  a 
new  program  called  MEDWatch  to  improve  the  safety  of  drugs 
(except  vaccines),  biologies,  medical  devices,  dietary  supple- 
ments, medical  foods,  infant  formulas  and  other  required  products. 
The  program  provides  a  comprehensive  and  simplified  approach 
to  FDA's  post-marketing  surveillance  of  all  these  products.  Any 
serious  adverse  event  (death,  life-threatening  illness  or  injury, 
hospitalization,  disability,  congenital  anomaly  or  experience  that 
required  intervention  to  prevent  permanent  impairment  of  health) 
or  product  defect  related  to  any  of  the  above  products  should  be 
reported.  To  make  it  easier  for  health  professionalto  report,  a 
one-page  reporting  form  has  been  developed  to  replace  the  five 
different  forms  previously  used  for  the  same  products.  A  copy  of 
the  one-page  self-addressed  form  will  be  included  in  the  Physi- 
cians' Desk  Reference,  the  FDA  Medical  Bulletin,  and  other 
publications.  The  FDA  has  also  established  a  24-hour,  7-day-a- 
week  toll-free  telephone  line  for  reporting  adverse  events,  as  well 
as  making  reporting  electronically  by  computer  available. 


WHO  Travel/Study  Abroad  Fellowships 

The  World  Health  Organization  (WHO)  will  provide  a  limited 
number  of  short-term  (one  to  two  months)  fellowships  for  use 
during  1994  for  travel/study  abroad  related  to  the  improvement  of 
health  status  in  the  United  States.  Persons  employed  in  educational 
or  service  areas  of  the  health  field  in  government  agencies,  educa- 
tional institutions  or  non-profit  organizations  are  eligible.  The 
fellowship  provides  a  moderate  per  diem,  transportation  and  a 
small  stipend  to  cover  miscellaneous  expenses.  Employers  of 
applicants  must  endorse  the  application.  The  deadline  for  submis- 
sion is  September  30,  1993.  For  further  information  contact  the 
Secretary,  WHO  Fellowships  Selection  Committee,  Health  Re- 
sources and  Services  Administration,  5600  Fishers  Lane,  Room 
14-14,  Rockville,  MD  20857  or  call  (301)443-6152. 


Call  for  Abstracts 

The  Colorado  Nurses'  Association's  19th  Chautauqua  invites 
abstracts  for  3  and  6  contact  hour  seminars  to  be  presented  August 
5-9,  1994  in  Vail.  Topics  include  clinical  nursing,  management, 
professional  growth  and  current  issues.  Abstracts  are  due  Sep- 
tember 10,  1993.  Contact  Chautauqua  '94,  CNA,  5453  E.  Evans 
Place,  Denver,  CO,  80222  or  call  (303)757-7483,  Ext.5. 


Children's  SSI  Campaign  Update 

In  less  than  a  year,  there  has  been  an  increase  of  almost  40%  in 
the  number  of  children  with  a  chronic  illness  or  disability  who 
receive  Supplemental  Security  Income  (SSI).  The  campaign  now 
has  available  a  new  brochure  updated  with  the  benefit  amounts  for 
1993.  In  addition,  the  campaign  publishes  Children's  SSI  Cam- 
paign Alert,  a  quarterly  newsletter  containing  pages  which  can  be 
reproduced  for  distribution  to  families  and  other  service  providers. 
This  is  available  free  of  charge  to  interested  parties  by  writing: 
Children's  SSI  Campaign.  1 101  Fifteenth  Street  NW,  Suite  1212. 
Washington,  DC  20005-5002.  The  campaign  also  offers  camera- 
ready  artwork  for  the  brochure  and  a  16  page  booklet  SSI:  New 
Opportunities  for  Children  with  Disabilities. 


Celebrating  Where  We're  Going: 
The  Everchanging  Role  of  the  CNS 

September  30-October  1, 1993 
Radisson  Hotel-Asheville,  NC 


Sponsored  by 
NCNA  Council  of  Clinical  Nurse  Specialists 

and  the 
School  of  Nursing,  East  Carolina  University 


For  a  complete  brochure,  call  NCNA  at  919/821-4250 
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Psychoanalytic  Psychotherapy 
Study  Center  to  open  this  fall 

Applications  are  now  being  taken  for  a  two-year  Advanced 
Curriculum  in  the  theory  and  practice  of  psychoanalytically-ori- 
ented  psychotherapy.  The  curriculum  is  being  offered  to  certified 
and  licensed  practitioners  of  various  disciplines  beginning  in  Sep- 
tember. Carol  Saur  has  represented  NCNA's  Council  of  Psychiat- 
ric-Mental Health  Nurses  in  Advanced  Practice  on  the  multi-disci- 
plinary Steering  Committee.  This  new  program  is  one  of  the  mani- 
festations of  a  spirit  of  collaboration  and  collegiality  among  clinical 
disciplines  in  this  area. 

The  advanced  curriculum  offers  a  comparative  examination  of 
the  various  psychoanalytic  models  dealing  with  drive,  ego,  self, 
object  relations,  and  interpersonal  relationships.  The  curriculum 
consists  of  two  on-going  and  concurrent  courses  meeting  one 
evening  per  week  for  28  weeks,  weekly  supervision  for  two  cases, 
and  personal  intensive  psychotherapy  or  psychoanalysis  (either 
current  or  completed).  It  aims  to  nurture  a  psychoanalytic  attitude 
through  an  educational  experience  of  disciplined  study  and  inquiry 
and  open  critical  discussion. 

For  a  brochure  and/or  application  packet,  call  Christine  Erskine, 
CCSW,  at  919  929-1888  or  write:  PPSC/NC,  1515  E  Franklin 
Street,  Box  26,  Chapel  Hill,  NC  27514. 


Workshop  on 
Computer  Applications  for  Educators 

The  North  Carolina  Consortium  of  Sigma  Theta  Tau  Chapters 
in  association  with  the  NC  AHEC  Nurses  Council  is  sponsoring  a 
two  day  workshop,  October  25-26,  1993  in  Charlotte  on  Teaching 
It  Better:  Computer  Applications  For  Nurses  Who  Educate. 

The  workshop  will  be  held  at  The  Omni  Hotel,  Charlotte  and 
features  Dr.  Mary  Anne  Rizzolo,  Director  of  Interactive  Multime- 
dia with  the  American  Journal  of  Nursing  Company  and  Dr.  Diane 
Skiba,  Director  of  Informatics,  University  of  Colorado  School  of 
Nursing.  For  more  information  or  to  register,  contact  Marsha 
Brooks,  Charlotte  AHEC,  PO  Box  32861,  Charlotte,  NC  28232. 


Call  for  Posters 

The  NC  AHEC  Nurses  Council  is  sponsoring  a  conference, 
2010:  A  Nursing  Odyssey,  April  14-15,  1994  in  Raleigh,  NC. 
They  are  currently  seeking  abstracts  for  poster  presentations  on  the 
following  topics:  a  futuristic  view  of  health  care;  informatics; 
advanced  practice;  cultural  diversity;  and  innovative  practice  set- 
tings. For  more  information  and  guidelines  for  submission,  contact 
Saundra  Shay  at  Coastal  AHEC  (919)  343-0161. 


Women  in  Military  Service  Memorial 

The  Women  in  Military  Service  for  America  Memorial  will  be 
our  country's  first  major  national  memorial  to  honor  all  women 
who  have  defended  America  throughout  history.  The  Memorial  has 
been  authorized  by  Congress,  but  the  funds  must  be  raised  through 
private  donations  by  November,  1993  in  order  for  this  memorial 
to  happen.  The  Memorial  will  be  located  at  the  gateway  to  Ar- 
lington National  Cemetery.  There  are  two  ways  to  be  involved:  1 ) 
all  active  duty,  reserve,  and  national  guard  servicewomen  and 
veterans  living  and  deceased  are  eligible  to  be  registered  in  the 
memorial  for  a  $25  tax-deductible  donation;  and  2)  anyone  can 
make  a  contribution  to  the  cost  of  constructing  the  Memorial.  For 
more  information  contact  Women  in  Military  Service  For  America 
Memorial  Foundation,  Dept.  560,  Washington,  DC  20042-0560 
or  call  1-800-222-2294. 


Public  Health  Consensus 
Development  Conference 

In  May,  the  School  of  Public  Health  at  UNC  -  Chapel  Hill 
sponsored  a  consensus  development  conference  to  look  at  the  role 
of  public  health  under  health  care  reform.  A  panel  of  experts  will 
write  a  consensus  paper  based  on  the  conference  addressing  four 
topics:  the  unique  responsibilities  and  functions  of  NC  public  health 
system;  the  responsibility  for  delivery  of  high-quality  clinical  serv- 
ices; the  financing  of  population-based  services;  and  the  specific 
steps  health  departments  can  take  to  begin  preparing  for  fulfilling 
their  proper  role  under  health  care  reform.  Connie  Mullinix,  presi- 
dent of  Flynt  Mullinix  Health  Care  Consulting  and  a  member  of 
district  11,  is  the  nurse  on  the  panel. 


Annual  Conference  to  be  held 

The  1 993  Annual  Conference  of  the  North  Carolina  Association 
of  Public  Health  Nurse  Administrators  will  be  held  December  2-3 
at  the  Embassy  Suites  Hotel  in  Greensboro. 


Health  Insurance    r  :  ^ 
for  Older  Adults: 

A  Workshop  for  Health  Care  Professionals 

•  Medicare 

•  Medicare  Supplements 

•  Long-Term  Care  Insurance 

•  Medicaid 

The  North  Carolina  Department  of  Insurance's  Seniors'  Health 
Insurance  Information  Program  (SHI  IP),  along  with  N.C.  Nurses  Association 
and  other  Health  Care  Industry  Associations  are  proud  to  sponsor  this  FREE 
educational  workshop  for  Health  Care  Professionals  on  Health  Insurance  for 
Older  Adults. 

This  information  will  help  people  dealing  on  the  front  lines  of  health 
care  delivery  understand  these  programs. 

The  seminars,  which  last  from  9  a.m.  until  4  p.m.,  are  FREE  and  lunch 
will  be  provided  in  the  following  locations: 

September  21    Greenville,  N.C. 
Raleigh,  N.C. 
Charlotte,  N.C. 
Asheville,  N.C. 


September  23 
September  29 
September  30 


Register  by  calling  SHIIPot: 

1-800-443-9354 

(please  ask  for  Rhonda  Watson) 


Or  send:  Name,  Address, 
Organization  and  Phone  number  to: 
Older  Adult  Workshop  (SHIIP) 
112  Coi  Avenue,  Suite  211 
Raleigh,  N.C.  27605 
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Why  Differentiated  Entry  Level  Practice? 

Joanne  S.  Beckman,  RN,  MS 


During  1990  -  1991 ,  the  NCNA  House  of  Delegates  made  an  important 
shift  in  strategy  for  achieving  two  levels  of  entry  into  nursing  practice  to 
meet  the  nurse  workforce  needs  of  the  future.  Building  on  the  excellent 
foundational  work  of  the  Steering  Committee  and  its  task  forces  in  the 
1980s,  consensus-building  through  the  NC  Nurses  Roundtable,  and  the 
Audit  of  Political  Effectiveness,  a  carefully  weighed  decision  was  made 
to  shift  from  an  imminent  strategy  of  changing  licensure  requirements  to 
a  strategy  of  changing  utilization  in  practice.  Although  the  goal  is  the  same 
(to  standardize  nursing  education  for  basic  practice  in  a  coherent  articu- 
lated way),  the  current  approach  has  shifted  from  legislative  change  to 
workforce  change.  The  dynamic  means  for  change  in  this  approach  are 
within  nursing  practice  and  education,  not  external  to  them.  The  driving 
force  for  change  is  the  same:  the  profession's  obligation  to  meet  the  health 
care  needs  of  a  changing  population.  This  does  not  mean  that  licensure 
change  will  not  be  accomplished  at  some  point  in  the  future.  But  in  this 
new  approach  it  may  follow,  rather  than  drive,  workforce  changes.  If  you 
have  felt  some  frustration  or  confusion  related  to  the  shift  in  strategy,  or 
have  disagreed  with  some  aspect  of  the  ANA's  plan  for  two  levels  of  entry 
into  practice,  this  paper  may  help  to  clarify  the  activity  of  the  current 
Steering  Committee,  what  it  is  we  hope  to  accomplish,  and  how  you  can 
be  involved.  Based  on  the  consensus-building  that  has  occurred  in  our 
state,  we  will  make  two  assumptions  at  the  outset:  one,  that  we  are  all 
basically  agreed  that  nursing  education  and  practice  need  to  continually 
change  in  order  to  meet  the  needs  of  the  public,  and  two,  that  complemen- 
tary levels  of  practice  within  a  single  scope  of  practice  is  what  will  best 
meet  the  needs  of  the  foreseeable  future. 

This  shift  in  strategy,  from  change  via  regulation  to  change  via  a  free 
market  approach,  is  a  logical  step  given  the  changing  marketplace  and 
health  care  environment  in  which  we  practice  today.  In  the  early  and 
mid-20th  Century,  emphasis  was  focused  on  the  structure  of  health  care, 
on  adequate  facilities  and  qualifications  of  personnel  to  assure  quality. 
Educational  credentials  and  licenses  were  critical  indicators  of  quality. 
However  today's  environment  is  shifting  to  a  focus  on  process  and 
outcomes,  on  actual  performance  and  its  results.  This  has  implications  for 
how  we  achieve  the  goals  of  preparing  adequate  numbers  and  types  of 
nurses  for  current  and  future  health  care  needs,  and  also  how  we  utlilize 
and  recognize  them  in  the  workforce.  First,  this  paper  will  briefly  review 
the  paradigm  and  history  of  licensure  and  educational  preparation  for 
practice  in  the  professions  and  in  nursing  in  particular.  Then  some  of  the 
rationale  for  change  within  the  workplace  as  the  current  strategy  for 
standardizing  preparation  for  careers  in  nursing  will  be  discussed.  Finally. 
I  will  suggest  some  ways  you  can  be  immediately  involved  in  change. 

Why  licensure  in  the  first  place? 

In  all  the  professions,  a  license  or  similar  credential  of  acceptable 
preparation  for  entry  into  the  field  was  legislated  to  protect  the  public  from 
"quacks"  or  unsafe  practitioners.  This  occurred  in  the  late  19th  and  early 
20th  Centuries  and  was  a  concern  to  Florence  Nightengale;  she  feared  that 
a  licensure  examination  was  an  inadequate  criterion  to  determine  qualifi- 
cation to  practice  as  a  nurse.  "Nursing  has  to  nurse  living  bodies  and  spirits. 
It  cannot  be  tested  by  public  examination,  though  it  may  be  tested  by 
current  supervision,"  she  wrote.  Before  licensure,  the  educational  creden- 
tial and  personal  reference  from  a  reputable  teaching  institution  were  the 
primary  qualifications  used  to  judge  practitioners.  Licensure  is  an  activity 
of  the  legislature,  which  creates  (and  can  dismiss)  licensing  boards  and 
can  change  requirements  for  practice.  Licensure  is  an  activity  on  behalf  of 
the  public  safety,  and  is  evidence  of  the  contract  professionals  have  to  act 
in  the  public  good.  Licensure  is  given  at  the  time  of  entry  into  practice, 
based  on  evidence  of  adequate  minimum  preparation  through  examination. 
In  most  professional  fields,  there  is  only  one  formal  educational  route  to 
licensure,  and  only  one  basic  license  is  legislated  for  the  full  scope  of 
practice.  Advanced  practice  credentials  are  usually  achieved  through 
professional  credentialing  mechanisms  within  the  profession  rather  than 
additional  licensure.  Paraprofessionals  or  assistive  personnel  in  the  legal, 
medical,  and  other  professional  fields  are  in  clearly  differentiated  roles 
with  a  different  single  educational  and,  where  deemed  necessary,  licensing 
route. 


North  Carolina  was  the  first  in  the  United  States  to  establish  registration 
for  nurses,  in  1903.  The  purpose  of  the  bill  was  to  secure  for  future  nurses 
better  education  and  such  skill  in  practice  that  the  public  would  have 
confidence  in  the  registered  nurse."  The  credential  R.N.  became  associated 
with  the  professional  practice  of  nursing  and  did  indeed  win  the  public's 
confidence.  Due  to  mid-century  developments  however,  the  R.N.  became 
the  licensing  route  for  graduates  of  several  different  basic  educational 
programs.  This  occurred  despite  the  fact  that  formal  ADN  and  BSN 
educational  programs  were  developed  precisely  to  prepare  their  graduates 
for  different,  although  complementary,  basic  practices  of  associate  and 
professional  nurse.  In  the  minds  of  the  public,  including  the  legislature, 
the  RN  license  is  still  associated  with  the  professional  practice  role, 
whether  it  is  obtained  after  a  2,3,4,or  5  year  program.  Much  of  the  problem 
associated  with  the  entry  issue  has  been  that  distinct  roles  never  were 
clarified  or  developed  in  the  workforce  to  the  extent  necessary  to  articulate 
the  graduates  of  new  educational  programs  with  new  roles  in  practice." 
The  result  is  that  nurses  in  education  still  focus  on  preparing  all  graduates 
of  the  several  basic  programs  for  the  same  licensing  exam,  and  nurses  in 
practice  and  administration  tend  to  utilize  entry-level  nurses  based  primar- 
ily on  their  licensure,  rather  than  their  education,  perpetuating  the  stereo- 
type that  "a  nurse  is  a  nurse  is  a  nurse."  Job  expectations  have  not 
incorporated  distinctions  in  responsibilities  and  competencies  for  staff 
nurses  in  most  health  care  institutions.  Nursing,  the  public,  and  the 
healthcare  marketplace  seem  to  be  fixated  on  licensure,  rather  than  educa- 
tional preparation  or  competence,  as  the  credential  for  utilization  of 
nursing  personnel.  In  other  professons  this  has  not  been  the  case,  probably 
because  there  are  rarely  multiple  educational  routes  to  the  same  license. 

Why  differentiated  practice  now? 

The  ANA's  original  entry  plan(1965)  was  intended  to  rectify  the 
problem  of  many  educational  routes  for  nursing:  proposing  only  one 
formal  educational  and  licensure  route  for  each  differentiated  level  of 
practice.  Although  there  has  been  progress  in  the  development  of  adequate 
numbers  of  formal  educational  programs  to  prepare  a  differentiated  work- 
force, misunderstanding  and  lack  of  consensus  resulted  in  much  lag  time 
in  addressing  credentialing  for  entry  into  practice/ 

Most  nurses  now  concur  that  we  must  standardize  education  for  prac- 
tice in  a  coordinated  practice  system  to  meet  the  health  care  needs  of  the 
population.  To  do  so,  the  nursing  profession  must  clearly  diffentiate  roles 
in  the  practice  arena  and  collectively  reduce  our  fixation  on  licensure  as 
the  major  qualification  for  practice  and  basis  for  practice  roles.  Eventually 
and  ideally  licensure  will  be  adjusted  to  accurately  reflect  real  education 
and  practice  differences.  However,  we,  individually  and  collectively,  need 
to  recognize  we  do  not  need  to  derive  practice,  and  our  value,  from 
licensure.  Licensure  is  a  safety  net  for  the  public,  not  a  measure  of  our 
practice  contribution.  We  should  derive  our  value  and  sense  of  contribution 
from  practice  and  its  effectiveness  in  meeting  the  health  care  needs  of  the 
public.  It  is  critical  that  we,  individually  and  collectively,  value  each 
other  s  differentiated  practice.  We  must  initiate  change  within  practice, 
articulating  education  with  practice  needs  and  roles,  and  then  get  to 
licensure  change  when  the  marketplace  demand  is  such  that  the  public 
requires  it.  We  must  do  this  collaboratively,  with  practice  and  education 
working  together  to  make  differentiated  practice  and  appropriate  educa- 
tional preparation  a  reality.  We  have  not  changed  the  basic  model;  we  have 
shifted  our  operational  methods.  We  have  not  changed  the  goal  or  the  even 
the  educational  paradigm  significantly.  We  have  gained  consensus;  now 
we  must  act. 

Fortunately,  the  marketplace  gives  us  many  reasons  and  practically  an 
invitation  to  differentiate  basic  nursing  practice  and  get  our  practice  and 
education  in  order  quickly.  The  emphasis  on  structure  criteria  for  quality 
and  personnel  has  shifted  since  the  1960s  to  an  emphasis  on  process  and 
outcome  criteria.  Practice  quality  criteria  are  shifting  from  reliance  on 
personnel  qualifications,  such  as  basic  licensure,  to  evidence  of  compe- 
tence and  desired  results  of  good  perfonnance:  good  outcomes.  Account- 
ability for  good  outcomes  will  be  the  criterion  of  the  future  for  every  health 
professional.  At  the  same  time,  the  entire  structure  of  the  health  care  system 
is  being  revamped.  New  innovative  delivery  models  will  replace  the 
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fee-for-service  entrepreneurial  models  of  the  past.  Nursing  is  uniquely 
positioned  to  contribute  immensely  to  a  reformed  health  care  system.  We 
have  successfully  differentiated  advanced  practice  education  and  roles 
with  very  visible  impact  in  improving  quality  and  access.  The  govenment 
and  payors  are  looking  for  new  approaches.  The  marketplace  is  wide  open 
for  developing  and  defining  new  practice  roles  for  nurses  to  help  solve  the 
fragmentation  and  ineffective  delivery  of  health  care.  Experience  to  date 
with  differentiated  practice  in  the  basic  professional  and  associate  roles 
indicates  benefits  in  improving  health  care,  including  access,  quality,  and 
cost -effectiveness.  We  can  provide  a  cohesive  workforce  that  knows  how 
to  work  together  in  complementary  differentiated  roles  in  varied  practice 
settings  to  provide  effective  quality  health  care.  We  must  "seize  the  day." 

What  is  NCNA  doing  to  achieve  entry  change? 

The  charge  to  the  Steering  Committee  from  the  1991  House  of  Dele- 
gates was  reaffirmed  by  the  House  in  1992  to  continue  activities  that  will 
foster  change  in  education  and  practice  to  achieve  two  levels  of  basic 
practice  and  educational  entry.  These  activities  are: 

1.  promote  the  use  of  nurses  in  the  workplace  consistent  with  two  future 
categories  of  entry  into  nursing  practice 

2.  continue  communication  between  nurses  in  education  and  practice 

3.  promote  utilization  of  existing  mechanisms  and  continued  develop- 
ment of  avenues  for  articulation  between  basic  educational  programs 

4.  promote  the  education  of  nurses  and  consumers  about  health  care 
needs,  nursing's  contribution  to  health  care  delivery  and  the  basic 
educational  programs  needed  to  produce  a  nurse  workforce  which 
meets  current  and  future  health  care  needs. 

We  have  reported  in  previous  issues  and  in  the  1992  Report  to  the 
House  of  Delegates  the  activities  of  the  Steering  Committee  and  NCNA 
staff  in  these  areas.  Workshops  and  forums  have  been  held  to  describe  and 
demonstrate  differentiated  practice,  and  to  promote  dialogue  between 
nursing  educators,  practitioners,  and  administrators.  The  Task  Force  on 
Guidelines  for  Differentiated  Practice  has  added  new  members,  and  con- 
tinues to  anticipate  preparation  of  a  document  on  differentiating  basic 
practice  by  convention.  Networking  continues  to  promote  follow-through 
on  educational  program  articulation  recommendations  of  the  Nursing 
Transfer  Study  commissioned  by  the  UNC  Board  of  Governors.  We 
continue  to  dialogue  and  seek  coordinated  action  through  other  nursing 
entities  including  the  N.C.  Federation  of  Nursing  Organizations  and  the 
N.C.  Center  for  Nursing. 

However,  marketplace  and  workforce  change  will  not  be  generated 
primarily  through  the  activities  of  the  Steering  Committee!  It  will  be 
accomplished  by  having  a  common  goal  and  strategy,  primarily  through 
the  collaborative  efforts  of  those  in  the  practice  and  education  arenas.  It 
will  not  be  as  visible  or  "neat"  as  a  campaign  for  change  in  the  practice 
act.  It  will  not  be  evenly  paced,  and  not  every  participating  nurse  or  agency 
will  do  it  the  same  way.  It  will  require  innovation,  creativity,  and  persist- 
ence. Most  of  all,  it  will  require  leadership  and  commitment  from  EACH 
OF  US.  We  need  not  wait  for  someone  else  to  "do  something."  We  can 
each  do  something  now  to  move  toward  the  goal  of  two  complementary 
levels  of  practice. 

What  can  I  do  as  an  individual? 

We  are  calling  for  a  groundswell  of  support  from  within  the  broad 
nursing  community  for  the  activities  listed  above,  within  the  context  of 
the  changing  marketplace  and  health  care  environment.  As  the  emphasis 
on  quality  shifts  from  credentials  to  performance,  as  evidenced  by  increas- 
ing peer  review  in  career  ladders,  quality  management  initiatives,  and 
rewards  for  outcomes  in  payor  contracts,  we  need  to  shift  emphasis  from 
licenses  to  more  education  and  competency-based  qualifications  for  new 
nursing  roles.  We  need  to  experiment  with  new  models  of  care  delivery 
that  differentiate  practice  in  effective  ways,  both  basic  and  advanced 
practice.  EVERY  MEMBER  of  NCNA  and  EVERY  NURSE  AND 
NURSING  STUDENT  can  help  us  make  progress  in  these  activities  by 
becoming  informed  and  individually  promoting  the  following: 


1.  Differentiated  practice  roles  that  are  consistent  with  the  Scope  of 
Practice  for  Two  Categories  of  Basic  Nursing  Practice  (available  from 
NCNA).  Some  suggested  activities  for  nurses  in  practice  and  admini- 
stration: 

Learn  about  differentiated  practice  roles.  When  practice  models  are 
changed  in  your  agency,  actively  participate  in  the  change  and  promote 
diffentiating  professional  and  associate  roles.  Role  model  your  chosen 
practice  role.  Value  and  reward  nurses  in  other  roles,  as  well  as  in  your 
own.  Value  your  own  practice  and  contribution  without  putting  others 
down.  Value  your  administrator/supervisor's  role  and  promote  practice 
change  that  will  enhance  the  delivery  of  health  care.  Promote  creativity, 
innovation  and  accountability  among  staff  and  leadership.  Take  re- 
sponsibility for  your  practice.  Exercise  legitimate  and  expert  power. 

,2.    Dialogue  between  practice  and  education.  Suggested  activities  for 
nurses  in  practice: 

Discuss  educational  goals  for  students  with  the  nursing  instructors  in 
your  agency;  actively  support  appropriate  learning  activities  for  stu- 
dents based  on  their  chosen  educational  program.  Be  a  positive  role 
model  and  mentor.  Share  positive  values  about  your  chosen  practice 
role  with  students.  Value  the  contributions  of  various  educational 
programs.  Take  a  nursing  educator  to  lunch  and  talk  about  how  practice 
and  education  could  work  together  better.  Participate  in  workshops  and 
district  meetings  about  collaboration  between  practice  and  education 
to  promote  differentiated  practice  and  related  education. 

Suggested  educator  activities: 

Promote  and  value  differentiated  practice  roles.  Clarify  the  practice 
role  expectation  of  your  program  as  you  share  your  curriculum  and 
goals  for  students  with  agency  leadership  and  staff.  Create  informal 
forums  for  dialogue.  Provide  workshops  on  roles  and  differentiated 
practice  developments,  innovations  in  education.  Meet  with  the  edu- 
cation committee  for  the  unit  and/or  the  clinical  instructor  to  discuss 
clinical  learning  experiences  for  differentiated  practice.  Work  with  the 
dean  of  your  school  and  agency  leadership  to  develop  desirable  prac- 
tice models  and  learning  experiences  for  students.  Participate  in  col- 
laborative efforts  between  education  and  practice,  such  as  development 
of  career  ladders  or  competency-based  education.  Discuss  continuing 
education  needs  of  both  staff  and  faculty  and  develop  practice  roles  or 
opportunities  for  faculty. 

3.  Articulation  between  basic  educational  programs.  Suggested  activi- 
ties: 

Support  the  recommendations  of  the  Nursing  Transfer  Study  Commit- 
tee of  the  University  of  North  Carolina  General  Administration  in  your 
educational  program.  Assist  students  to  document  problems  that  lack 
of  articulation  creates,  and  get  them  to  the  proper  decision  makers. 
Keep  informed  about  articulation  progress  and  problems.  Support 
innovations  that  encourage  career  development  and  recognition  of 
competency  and  formal  education. 

4.  Education  of  nurses  and  consumers  about  health  care  needs,  nursing 's 
contribution,  and  educational  preparation.  Suggested  activities: 

Support  the  reimbursement  initiative.  Talk  to  your  legislators  about 
what  you  do,  your  contribution  and  the  contributions  of  other  nurses. 
Support  health  care  reform.  Become  politically  aware  and  get  involved. 
Attend  the  legislative  workshop.  Read  and  attend  discussions  about  the 
ANA's  Agenda  for  Health  Care  Reform.  Tell  your  colleagues  about 
these  proposals.  Read  and  be  involved  in  designing  changes  in  delivery 
systems  through  quality  management/improvement,  care  maps,  pri- 
mary nursing,  case  management.  Set  career  goals,  including  formal  or 
continuing  education. 

It  will  take  all  of  us  working  on  many  fronts  to  address  the  kind  of 
opportunity  and  changes  in  practice  we  currently  have  and  need.  The  above 
activities  are  only  some  of  the  needed  actions.  One  thing  is  certain: 
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practice  is  changing  and  will  continue  to  change  to  meet  increasingly 
complex  health  care  needs.  We  have  the  opportunity  to  direct  this  change 
into  differentiated  practice  that  is  congruent  with  education.  We  already 
have  consensus  on  the  scope  of  future  practice  levels.  In  North  Carolina, 
we  already  have  formal  educational  programs  for  two  categories  of  prac- 
tice. We  have  a  plan  and  have  made  progress  in  articulation.  We  have  a 
strong  professional  association  and  a  responsive  elected  Board  of  Nursing. 
We  have  growing  political  influence  through  our  professional  associations 
and  coalitions.  We  have  developed  and  continue  to  increase  productive 
dialogue  between  education  and  practice.  We  have  a  Center  for  Nursing, 
a  Foundation,  a  Consumer  Advisory  Council,  a  Federation  of  Nursing 
Organizations  and  myriad  other  resources  in  our  nursing  community.  We 
need  to  think  and  act  creatively  together  about  making  the  ideal  future 
become  the  reality  of  practice  today. 

The  Steering  Committee  encourages  you  to  share  with  us  your  individ- 
ual concerns,  efforts,  successes  and  failures  in  moving  toward  two  levels 
of  practice  and  education.  We  do  not  expect  at  this  time  to  move  "lock- 
step,"  but  through  experimentation  and  creative  innovation  in  practice  and 
education,  albeit  with  consensus  on  the  goal.  Please  send  letters  or  com- 
ments to  members  of  the  committee  c/o  Joy  Reed  at  NCNA  or  call 
individual  members  of  the  committee.  We  in  particular  would  I  ike  to  know: 

•  If  you  are  participating  in  differentiated  practice  or  career  ladder 
redesign. 

•  If  you  are  struggling  with  redesign  of  nursing  roles  and  delivery  that 
does  not  fit  your  conception  of  differentiated  practice  because  of 
marketplace  forces. 

•  If  you  are  part  of  a  formal  or  informal  ongoing  group  dialogue  on 
education  and  practice. 

•  If  you  are  designing,  engaged  in,  or  interested  in  research  on  differen- 
tiated practice. 

•  If  you  are  engaged  in  or  interested  in  creating  new  avenues  for  articu- 
lation. 

•  If  you  are  educating  nurses  and  consumers  related  to  basic  educational 
preparation. 

•  If  you  are  confused  about  basic  and  advanced  practice,  or  about  the 
"entry"  issue. 


What  do  you  need  to  know  or  do  to  move  forward? 

Members  of  the  Steering  Committee  will  seek  to  provide  the  vision, 
information,  networks,  opportunities,  and  resources  to  strengthen  our  collabo- 
rative efforts  to  achieve  two  basic  levels  of  practice  with  standardized  educa- 
tional entry  within  NCNA's  cabinet  and  committee  structure. 

Members  of  the  NCNA  Steering  Committee  and  their  areas  of  inter- 
est/expertise are: 

Lynnette  Ball,  RN  (  nursing  administration) 

Joanne  Beckman,  RN  (nursing  practice  patterns,  medical-surgical 

nursing) 
Mable  Carlyle,  RN  (nursing  education,  psychiatric  mental -health 

nursing) 
Linda  Ellington,  RN  (nursing  administration) 
Estellc  Fulp,  RN  (public  health  nursing  administration,  state 

government) 
Nancy  Hood,  RN  (consultant  in  nursing  education  and  management) 
Susan  Lantz,  RN  (operating  room  nursing.  Representative  to  NC 

Federation) 
Connie  Mullinix,  RN  (consultant  in  research,  health  care  reform,  health 

policy,  nursing  administration) 
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Guidelines  for  Differentiated  Practice  Development 
to  be  available  for  sale  at  NCNA  Convention 


The  Steering  Committee,  in  keeping  with  its  charge  from  the  NCNA 
House  of  Delegates,  has  been  working  to  develop  a  set  of  guidelines  on 
how  to  implement  differentiated  practice  in  the  workplace.  The  guide- 
lines are  authored  by  Joanne  S.  Beckman,  a  member  of  the  Steering 
Committee. 

Guidelines  for  Differentiated  Practice  Development  will  be  in  the 
same  format  as  NCNA"s  other  "guidelines  series"  publications  and  will 


cost  $4.50  for  members.  TheSteering  Committee  is  soliciting  pre-sale 
orders  in  order  to  be  sure  to  have  an  adequate  number  of  copies  available 
for  sale.  If  you  would  like  to  purchase  a  copy  of  these  Guidelines  when 
they  are  published,  please  return  the  form  below  to:  NCNA,  PO  Box 
12025,  Raleigh,  NC  27605-2025. 


Guidelines  for  Differentiated  Practice  Development 

Order  Form 


NAME: 


ADDRESS: 


NCNA  Member: 


Yes,  District 


No 


Enclosed  is  my  check  for  $4.50  (payable  to  NCNA)  to  purchase  a  copy. 
I  am  interested,  but  would  like  to  see  the  publication  before  purchasing. 
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1993  Continuing  Education  Needs  Assessment 


NCNA's  intent  is  to  address  a  broad  range  of  professional 
issues  in  nursing  practice  of  interest  to  its  members.  Therefore, 
we  need  your  assistance  in  identifying  those  issues  of  concern 
to  our  members.  Using  the  list  below,  please  check  the  specific 


topics  which  you  would  like  to  see  NCNA  offering  educational 
activities  during  the  next  two  years.  If  your  specific  topic  is  not 
listed,  please  list  it  in  the  space  provided. 


Leadership  and  management 

health  care  delivery  models;  specify  if  desired: 

empowering  self  and/or  staff; 

team  building 

other;  please  specify: 


Other 

ethics; 

use  of  humor; 

stress  management; 

time  management; 

conflict  resolution; 

other;  please  specify: 


Educational  issues 

planning  continuing  education  and/or  obtaining  CE  credit; 

articulation; 

financing  and  pursuing  advanced  academic  education; 

impact  of  health  care  reform  on  my  education; 

other;  please  specify: 


Please  list  the  practice  issues  which  you  confront  in  your 
workplace  on  a  daily  or  weekly  basis. 


Finance  and  economics 

containing  health  care  costs; 

budgeting; 

costing  out  nursing  services; 

grant  writing; 

entrepreneurial  issues; 

third-party  reimbursement/health  insurance; 

other;  please  specify: 


Legal  and  political  issues 

organizing  a  legislative  campaign; 

legislative  updates; 

impaired  nurse  issues; 

health  care  reform; 

documentation; 

legal  issues  for  nurses;  specify  if  desired: 


Where  would  you  like  to  have  these  programs  presented? 

district  meetings 

at  NCNA  headquarters 

at  other  central  location  in  state 

in  two  or  more  regions  of  state 

at  NCNA  convention 

other;  specify: 


What  format  would  you  prefer? 


Trends 

health  care  in  2020; 

advances  in  science  and  technology  related  to  health  care; 

nursing  research  studies;  specify  if  desired: 

other;  please  specify: 


.  lecture/discussion 

teleconferencing 
.  self-instructional  modules 

self-instructional  articles  via  THN 

other;  specify: 


Return  survev  to  NCNA,  PO  Box  12025,  Raleigh,  NC  27605 
by  November  1.  1993. 
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Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice 

by  Susan  Simon,  MSN,  RN,CS,  Chair 


The  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced 
Practice  continues  to  be  focused,  energetic,  involved  and  hard- 
working. This  is  a  very  exciting  time  for  the  Council  and  for 
nursing  in  general.  The  future  may  hold  for  us  many  new  and 
exciting  opportunities  to  provide  creative  and  cost  effective  quality 
care. 

The  passage  of  North  Carolina  House  Bill  457  and  Senate  Bill 
954  which  promote  direct  third  party  reimbursement  to  nurses  in 
advanced  practice  is  a  victory  for  our  Council,  NCNA,  and  for 
nursing  in  general.  Passage  of  these  bills  and  the  work  that  is  being 
done  in  health  care  reform  on  the  federal  and  state  levels  may 
provide  the  impetus  for  the  future  development  of  free  standing 
nursing  care  centers  or  managed  health  care  groups.  I  feel  proud  to 
be  a  member  of  NCNA  and  ANA  due  to  the  leadership  role  that 
they  have  taken  in  promoting  the  profession  of  nursing  both  on  the 
federal  and  state  level.  I  would  also  like  to  take  this  opportunity  to 
thank  all  those  people  who  have  worked  so  hard  on  the  NCNA 
REimbursement  ACtion  Team.  They  have  done  a  wonderful  job! 

It  is  my  belief  that  involvement  by  psychiatric-mental  health 
clinical  nurse  specialists  in  NCNA  and  this  Council  is  important  in 
order  to  assure  that  we  are  all  informed  and  educated  about  the 
issues  that  are  coming  into  focus.  Through  the  Council,  nurses  can 
participate  in  and  have  input  into  the  future  of  psychiatric-mental 
health  nursing  especially  with  reference  to  advanced  practice. 
Many  of  our  council  meetings  and  continuing  education  programs 
focus  on  these  issues.  This  year  we  have  been  able  to  provide 
feedback  to  ANA  regarding  the  new  edition  of  the  Psychiatric- 
Mental  Health  Nursing  Scope  of  Practice  and  Standards  of 
Care.  We  are  also  working  with  the  North  Carolina  Board  of 
Nursing's  Coalition  which  is  looking  at  regulation  of  advanced 
practice. 

This  year  the  Council  was  also  actively  involved  in  many 
continuing  education  programs  such  as  the  annual  Wake  AHEC 
Psychiatric-Mental  Health  Nursing  Symposium  and  the  annual 
University  of  North  Carolina-Chapel  Hill  Psychiatric-Mental 


Health  Clinical  Nurse  Specialists  conference.  Our  Council  also 
held  its  own  conference  at  Wrightsville  Beach.  This  program 
entitled,  "Psychiatric  Clinical  Nurse  Specialists:  Catalysts  in  Pro- 
moting Excellence,"  was  a  great  success  by  providing  many  learn- 
ing opportunities  as  well  as  opportunities  for  having  fun  in  the  sun. 
The  conference  had  a  dual  track:  one  focused  on  private  practice 
and  psychotherapy  and  the  other  focused  on  in-patient  psychiatric 
nursing  care.  Dona  Caine  and  Joy  Reed  received  awards  recog- 
nizing their  commitment  to  our  Council. 

In  September  1993,  many  of  the  Council  members  are  present- 
ing papers  at  the  annual  Southeastern  Conference  of  Psychiatric- 
Mental  Health  Clinical  Nurse  Specialists  being  held  in  Charleston, 
SC.  Once  again  we  are  looking  forward  to  the  learning,  the  net- 
working and  the  fun. 

The  Peer  Review  Process  created  by  this  Council  has  been  in 
place  since  1991.  This  process  was  created  to  allow  questions 
and/or  conflicts  in  psychiatric-mental  health  nursing  to  be  re- 
viewed by  psychiatric -mental  health  clinical  nurse  specialists.  For- 
tunately, no  one  has  requested  that  this  process  be  initiated.  Thus, 
the  Peer  Review  Committee  has  been  focusing  their  effort  towards 
publishing  their  work  in  a  professional  nursing  journal.  The  proce- 
dures and  process  for  peer  review  have  already  been  published  by 
NCNA  and  a  copy  is  available  to  anyone  who  would  like  one.  (Cost 
is  $4  for  members.) 

The  third  edition  of  the  Directory  of  Certified  Clinical  Nurse 
Specialists  in  Psychiatric-Mental  Health  Nursing  in  North 
Carolina  was  printed  and  distributed  this  spring.  Also  a  pamphlet 
describing  the  various  mental  health  services  provided  by  psychi- 
atric-mental health  nurses  and  clinical  nurse  specialists  was  printed 
and  is  now  available  for  purchase  for  190  each  through  NCNA. 

In  closing,  I  would  like  to  thank  all  the  present  members  of  the 
Council  for  all  the  time  and  effort  that  they  have  put  forth.  They 
make  my  job  as  Chair  easy,  yet  challenging,  and  certainly  reward- 
ing. Let's  all  look  to  the  future  together. 


Council  of  Primary  Care  Nurse  Practitioners 

by  Sue  Sweeting,  MSN,  RN,C,  FNP,  Chair 


During  the  first  week  in  November,  National  Nurse  Practitio- 
ners Week,  Council  members  will  recognize  nurse  practitioners 
across  the  state  who  work  in  medically  underserved  areas  or  with 
underserved  populations.  Each  individual  will  be  highlighted  by  a 
news  release  in  their  hometown. 

Nurse  practitioners  are  registered  nurses  in  advanced  practice 
who  provide  primary  health  care  to  individuals  and  their  families. 
Today,  nurse  practitioners  graduating  in  North  Carolina  are  Mas- 
ters-prepared nurses.  Previously,  many  nurses  were  trained  in  a  one 
to  two  year  certificate  program  that  included  theory  and  clinical 
components. 

In  order  to  practice,  a  nurse  practitioner  must  have  a  current  RN 
license  and  be  approved  to  practice  medical  acts  by  the  North 
Carolina  Board  of  Nursing  and  the  North  Carolina  Board  of  Medi- 
cal Examiners.  Rules  and  regulations  which  govern  the  scope  of 
practice  of  nurse  practitioners  are  developed  and  agreed  upon 
jointly  by  both  Boards.  As  a  Council,  we  work  together  to  direct 
the  future  of  our  practice  and  the  health  care  of  persons  in  North 
Carolina. 


Nurse  practitioners  in  this  state  diagnose,  treat  and  manage 
acute  and  chronic  health  problems.  As  nurses,  we  educate  individu- 
als on  optimal  wellness  techniques  and  help  them  develop  their 
own  self-directed  health  care  plan.  Nurse  practitioners  work  in  a 
variety  of  settings  such  as  hospitals,  correctional  facilities,  student 
health  centers,  HMOs,  physician  offices  and  health  departments. 
Geriatric  nurse  practitioners  coordinate  and  develop  the  medical 
and  nursing  care  of  the  elderly  in  nursing  and  retirement  homes. 
Many  businesses  now  use  nurse  practitioners  to  organize  and 
implement  employee  health  plans  and  to  promote  occupational 
safety. 

Today  over  600  nurse  practitioners  work  to  promote  wellness 
and  provide  illness  care  to  North  Carolina  health  care  consumers. 
In  addition,  nurse  practitioners  are  often  politically  active  in  civic, 
community  and  NCNA  activities.  Nurse  practitioners  were  active 
in  implementing  the  plan  to  obtain  third  party  reimbursement  in 
the  North  Carolina  General  Assembly. 
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Alta  Andrews,  District  30,  has  been 
elected  to  the  Nominating  Committee  for 
the  ANA  Council  of  Community  Health 
Nurses. 

Joanne  Beckman,  District  11,  has 
completed  a  one  year  term  as  chair  of 
the  Health  Care  Systems  Task  Force  for 
Project  ASSIST. 

JoAnn  Dalton.  District  11,  has  been 
elected  to  the  Nominating  Committee  for 
the  ANA  Council  of  Nurse  Researchers. 

Anne  Fishel,  District  11,  has  been 
elected  as  a  Member-at-Large  to  the  Gov- 
erning Council  of  the  American  Board  of 
Nursing  Specialties. 

Lynda  Whittle  Korba,  District  5,  re- 
ceived the  nursing  excellence  award  in  gen- 
eral and  plastic  surgery  from  Presbyterian 
Hospital. 

Gale  Touger,  District  13,  has  been  ap- 
pointed to  the  Alcohol  and  Drug 
Abuse/Addictions  Task  Force  of  the  ANA 
Congress  on  Nursing  Practice. 

Betty  Woodard,  District  8,  received  the 
Undergraduate  Nursing  Faculty  Award  at  the 
University  of  North  Carolina  in  recognition 
of  her  ability  to  help  students  "develop  their 
capacities,  their  nursing  competence  and  the 
ability  to  face  life's  problems." 

Sandra  Carwile,  District  11,  has  been 
elected  to  serve  as  a  member-at-large  on  the 
Professional  Advisory  Board  of  the  Epi- 
lepsy Foundation  of  America. 

Gretchen  Bodinsky,  District  13,  will 
serve  as  a  member  of  the  Certifying  Board 
of  Gastroenterology  Nurses  and  Associ- 
ates, Inc.  for  1993-1994. 

Lenora  Richardson,  District  3,  is  one 
of  eight  people  from  across  the  country 
chosen  by  the  National  Institute  of  Mental 
Health  to  take  part  in  a  research  develop- 
ment program  targeted  at  encouraging 
more  research  into  child  and  adolescent 
mental  health  issues. 

Lt.  Col.  Sondra  Washam,  District  5,  is 
the  Officer  in  Charge,  Section  3,  3297th, 
US  Army  Hospital.  Her  appointment  is  the 
first  time  a  nurse  has  held  the  top  position 
in  Section  3. 

Judy  Britt,  District  1 3,  has  been  named 
the  Director  of  Public  Health  Nursing  for 
the  State  of  North  Carolina. 
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Calendar  of  Events 

November  25-26  Office  closed  to  observe  Thanksgiving  Holiday 

December  1  Cabinet  on  Research  workshop,  Greensboro 

December  1  Council  of  Primary  Care  Nurse  Practitioners  &  RLPs,  1 :30-4:30 

December  2  Nurse  Aide  I  and  II  Coalition,  9:00- 1 :00 

December4  N.C.  Federation  of  Nursing  Organizations,  9:30-12:00 

December  8  CEAU  Orientation,  10:00-12:00 

December  10        Cabinet  and  Committee  Orientation,  Holiday  Inn-Research  Triangle 

Park 
December  23-24  Office  closed  to  observe  Christmas  Holiday 
December  3 1        Office  closed  to  observe  New  Year's  Day 
January  14  Council  on  Nursing  Informatics,  1:00-4:00,  Asheboro 

January  1 7  Office  closed  to  observe  Martin  Luther  King's  birthday 

January  21  Council  of  Psychiatric-Mental  Health  Nurses  in  Advanced  Practice, 

1:30-4:30 
January  25  Peer  Assistance  Program  Committee,  10:00-2:30 


On  the  cover 


1994-95  Board  of  Directors:  1.  Rachel  Funderburk,  2.  Dona  Caine,  3.  Sandra 
Randleman,  4.  Gerry  Roberts,  5.  Pet  Pruden,  6.  Kathryn  Brabble,  7.  Pam  Graham- Wil- 
son, 8.  Bette  Ferree,  9.  Kim  Bernhardt-Tindal,  10.  Martha  Barham,  11.  Fredia  Roberts, 
12.  Ruth  Bailey;  inset,  Lynnette  Ball,  Jo  Ann  Dalton  and  Terry  Rose 
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Actions  of  the  Board 


At  meetings  on  August  27  and  Novem- 
ber 1,  the  NCNA  Board  of  Directors  took 
the  following  actions  related  to  the  NCNA 
1991-1993  priorities: 

PRIORITY  #1:     To  increase  and 
broaden  NCNA's  membership  base. 

•  Received  a  report  from  the  Strategic 
Planning  Committee  and  approved  a 
substitute  strategic  plan  proposal  to  be 
presented  to  the  1993  NCNA  House  of 
Delegates. 

•  Selected  recipients  of  the  1993  NCNA 
Board  of  Directors  awards. 

•  Agreed  to  dissolve  District  Twenty  Four 
and  realign  surrounding  district  bounda- 
ries so  that  current  counties  in  District 
Twenty  Four  will  be  incorporated  as 
follows:  District  Nineteen  will  include 
Gates  County,  District  Seventeen  will 
include  Hertford  County  and  District 
Thirty  will  include  Bertie  County. 

•  Approved  revisions  to  two  policies 
dealing  with  organizational  affiliates 
and  Board  of  Director  awards. 

•  Recommended  candidates  for  the  ANA 
ballot  in  the  1994  election  process. 

•  Selected  individuals  to  nominate  for 
1994  ANA  awards. 

•  Approved  a  motion  from  the  Cabinet  on 
Practice  to  submit  a  letter  to  ANA  re- 
questing that  the  ANA  Congress  on 
Nursing  Practice,  or  other  relevant 
group,  revise  the  existing  definition  of 
nursing  in  the  social  policy  statement  to 
reflect  the  current  definition  included  in 
that  document,  plus  the  ICN  definition 
developed  by  Virginia  Henderson  for 
the  purpose  of  making  the  definition  of 
nursing  more  understandable  to  the  con- 
sumer of  health  care. 

•  Received  an  update  on  plans  for  the 
1993  NCNA  convention. 

•  Agreed  to  appoint  an  NCNA  Awards 
Committee  in  1994  which  would  have 
the  responsibility  to  select  all  Nurse  of 
the  Year  winners. 

•  Agreed  to  write  a  letter  of  support  for  the 
Charlotte  Convention  and  Visitors  Bu- 
reau's bid  for  the  year  2002  ANA  con- 
vention to  be  held  in  Charlotte. 

•  Forwarded  to  the  1994-1995  Board  of 
Directors  the  issue  of  authorizing  and 
funding  a  1-800  telephone  line  for 
NCNA. 

•  Received  a  report  from  the  NCANS 
consultant. 


•  Adopted  a  motion  calling  upon  the  dele- 
gates to  the  1994  ANA  convention  to 
propose  a  motion  to  that  body  directing 
ANA  to  research  names  on  the  Viet 
Nam  War  Memorial  Wall  to  ascertain 
which  were  nurses. 

PRIORITY  #2:  To  be  a  proactive  and 
visible  spokesperson  for  consumers  and 
nursing  in  establishing  health  policy  and 
in  addressing  nursing  practice  issues  in 
order  to  improve  the  health  care  of 
North  Carolina  citizens. 

•  Approved  a  position  statement  submit- 
ted by  the  Cabinet  on  Professional  and 
Economic  Development  on  OSHA's 
bloodborne  pathogens  standards. 

•  Received  a  report  on  two  workplace  re- 
structuring forums  held  by  NCNA  in 
early  August,  the  "Nurse  of  the  Future" 
Summit  sponsored  by  ANA  in  Wash- 
ington and  the  implementation  (on  a 
trial  basis)  of  a  "NCNApractice  hotline" 
to  be  developed  and  monitored  by 
NCNA  staff. 

•  Received  a  list  of  individuals  submitted 
by  NCNA  to  governmental  officials  for 
appointment  to  a  variety  of  commis- 
sions and  committees. 

•  Selected  the  recipient  of  the  1993 
NCNA  Legislator  of  the  Year  award. 

•  Approved  a  report  on  restructuring  leg- 
islative and  political  activities/proc- 
esses from  the  Cabinet  on  Government 
and  Health  Policy  in  conjunction  with 
the  Legislative  Committee  and  Nurse 
PAC  to  be  submitted  to  the  1993  NCNA 
House  of  Delegates  for  action. 

•  Received  a  financial  report  on  the  RE- 
ACT initiative  for  reimbursement  and 
approved  allocation  of  the  remaining 
funds  in  this  account. 

•  Adopted  a  revised  position  statement  on 
"Recruitment,  Utilization  and  Retention 
of  Professional  Nurses"  and  agreed  to 
delete  the  position  statement,  "Re- 
sponse to  AMA  Proposals  for  New 
Categories  of  Bedside  Workers". 

•  Voted  to  support  the  $310  million  uni- 
versity improvement  bonds  and  the 
$250  million  community  college  bonds 
which  appeared  on  the  November  2nd 
ballot. 


PRIORITY  #3:    To  pursue  NCNA's 
goal  to  achieve  two  levels  of  entry  into 
nursing  practice  in  order  to  produce  the 
nurse  workforce  which  meets  the  health 
care  needs  of  a  changing  population. 
•    Received  the  report  of  the  Steering 
Committee  which  will  be  submitted  to 
the  1993  NCNA  House  of  Delegates  by 
inclusion  in  the  biennial  Book  of  Re- 
ports. 


Other  actions  related  to  administrative  is- 
sues: 

•  Approved  a  request  from  the  Council  of 
Primary  Care  Nurse  Practitioners 
authorizing  the  council  to  continue  to 
hold  its  elections  at  the  odd-year  spring 
symposium  and  clearing  the  way  for 
other  councils  to  hold  elections  at  alter- 
native times  as  appropriate  to  increase 
participation  in  the  election  process. 

•  Approved  the  use  of  $6,400  from  the 
building  fund  for  repairs  to  the  parking 
lot  and  exterior  stairwell  at  headquarters 
and  upfitting  of  suite  #200  on  the  sec- 
ond floor  for  a  new  tenant  and  approved 
$750  from  the  operating  fund  for  the 
purchase  of  new  furniture  for  the  second 
floor  foyer. 

•  Agreed  to  notify  the  NC  Foundation  for 
Nursing  of  our  willingness  to  reopen 
discussion  about  a  closer  relationship 
between  NCNA  and  the  Foundation  and 
to  submit  terms  of  such  an  arrangement 
to  the  president  of  the  Board  of  Trustees 
of  the  Foundation.  Later,  directed  the 
president  to  sign  a  letter  of  agreement 
between  NCNA  and  the  NC  Foundation 
for  Nursing  for  NCNA  to  provide  ad- 
ministrative support  to  the  Foundation. 
Approved  proposed  bylaws  which  will 
be  forwarded  to  the  Executive  Commit- 
tee of  the  Foundation  and  recommended 
for  adoption  at  a  meeting  of  the  joint 
boards  of  the  Foundation  and  NCNA. 
Agreed  to  continue  the  1-800  telephone 
line  of  the  Foundation  for  Nursing  until 
such  time  as  funds  supporting  this  line 
are  spent  down  and  then  convert  the  line 
to  a  local  number. 

•  Directed  the  president  to  convey  to  the 
Great  100  that  NCNA  is  open  to  nego- 
tiation about  administration  of  the 
scholarship  fund  offered  by  that  organi- 
zation. 
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The  winners  of  the  NCNA  elections  for  1994-95  Board  of 
Directors  were  announced  at  the  end  of  the  House  of  Delegates  on 
November  5.  These  officers  will  assume  their  duties  on  January  1 , 
1994.  They  join  Sandra  Randleman  who  will  move  from  her 
President-Elect  position  to  President  and  Lynnette  Ball  who  has 
an  additional  two  years  to  serve  on  her  four-year  Board  of  Directors 
position.  The  elections  have  resulted  in  a  geographically  balanced 
Board  of  Directors  -  four  members  are  from  the  west,  seven 
members  represent  the  area  between  Winston-Salem  and  Raleigh, 
and  four  members  are  from  the  east. 

Joining  Ms.  Randleman  on  the  Executive  Committee  are  Gerry 
Roberts,  Valdese,  President-Elect;  Dona  Caine,  Raleigh,  Vice 
President;  Rachel  Funderburk,  Morganton,  Secretary;  and  Martha 
Barham,  Trinity.  Treasurer. 

The  remaining  ten  members  of  the  Board  of  Directors  are 
Lynnette  Ball,  Raleigh,  and  Bette  Ferree,  High  Point,  Directors: 
Ruth  Bailey,  Selma,  Chair  of  the  Cabinet  on  District  Associations: 
Pet  Pruden,  Wilson,  Chair  of  the  Cabinet  on  Education  and  Re- 
source Development;  Terry  Rose,  Hickory,  Chair  of  the  Cabinet  on 
Government  and  Health  Policy;  Fredia  Roberts,  Winston-Salem, 
Chair  of  the  Cabinet  on  Marketing;  Pam  Graham- Wilson,  Wallace, 
Chair  of  the  Cabinet  on  Practice;  Kathryn  Brabble,  Edenton,  Chair 
of  the  Cabinet  on  Professional  and  Economic  Development;  Jo  Ann 
Dalton,  Chair  of  the  Cabinet  on  Research;  and  Kim  Bernhardt-Tin- 
dal.  Chair  of  the  District  Forum. 


Dona  Caine,  MSN,  RN,CS,  Psychiatric  Clinical  Special- 
ist/Consultant, Private  Practice,  Raleigh.  Dona  is  completing  her 
first  term  on  the  NCNA  Board  of  Directors  as  Chair  of  the  Cabinet 
on  Practice.  She  has  also  served  as  a  delegate  to  the  ANA  House 
of  Delegates;  Co-coordinator  of  REACT  (Reimbursement  Action 
Team);  Wake  County  Coordinator,  Project  Families;  Chair,  Peer 
Review  Committee  NCNA  Psychiatric  Mental  Health  Nurses  in 
Advanced  Practice;  Vice  Chair  of  the  Constituent  Forum:  a  mem- 
ber of  the  NCNA  Cabinet  on  Constituent  Associations,  NCNA 
Task  Force  on  Nursing  Constituencies,  and  NCNA  Credentialing 
Committee;  and  President  and  Vice  President  of  District  12. 

Rachel  Funderburk.  MA,  RN.  CNA,  Director  of  Special  Pro- 
jects, Grace  Hospital,  Morganton.  Rachel  has  served  as  Vice  Chair 
of  the  District  Forum;  a  delegate  to  the  ANA  House  of  Delegates; 
a  member  for  six  years  of  the  NCNA  Cabinet  on  Marketing;  and 
as  President,  President-Elect,  and  on  the  Board  of  Directors  of 
District  2. 

Martha  Barham,  MSN,  RN,  CNA,  Director,  Collaborative 
Patient  Care  Management,  High  Point  Regional  Hospital,  Trinity. 
She  has  served  as  a  member  of  the  NCNA  Bylaws  Committee;  and 
as  Treasurer,  Chair  of  the  Finance  Committee,  Chair  of  the  Bylaws 
Committee,  Board  of  Directors,  and  Chair  of  the  Nominating 
Committee  for  District  9. 


Sandra  Randleman,  MSN,  RN,  CNAA,  is  president  of  Ran- 
dleman and  Associates,  which  specializes  in  speaking  engagements 
and  workshops  on  professional  development  and  financial  plan- 
ning, and  is  a  financial  advisor  with  New  York  Life  Insurance 
Company.  She  has  served  as  a  delegate  to  the  ANA  House  of 
Delegates,  President  of  District  3,  and  has  served  on  the  NCNA 
Board  of  Directors  for  two  years.  She  has  been  on  the  Board  of  the 
North  Carolina  Foundation  for  Nursing. 

Gerry  Roberts,  MSN,  RN,  Vice  President  for  Nursing,  Valdese 
General  Hospital.  Valdese.  Gerry  just  completed  two  terms  on  the 
NCNA  Board  of  Directors.  Her  first  term  was  as  Chair  of  the 
District  Forum  and  during  the  last  biennium  she  served  as  Treas- 
urer. In  addition,  she  has  been  a  delegate  to  the  ANA  House  of 
Delegates;  member  of  the  NCNA  Cabinet  on  Professional  and 
Economic  Development  and  Peer  Assistance  Program  Committee; 
and  President,  President-Elect,  Vice  President,  Secretary,  and 
member  of  the  Legislative  Committee  of  District  1  and  on  the 
Board  of  Directors  of  District  2. 


Gerry  Roberts.  Sheila  Cromer  and  Sandra  Randleman 
senting  the  future,  past  and  present  of  NCNA  leadership. 


repre- 


Lynnette  Ball,  MPA,  RN,  CNA,  Director  of  Nursing  at  West- 
ern Wake  Medical  Center.  Lynnette  has  served  on  the  Board  of 
Directors  as  Chair  of  the  Cabinet  on  Professional  and  Economic 
Development  and  as  a  Director.  She  also  served  as  the  Board  liaison 
to  the  Steering  Committee  during  this  past  biennium.  She  has 
served  as  Chair,  Membership  Committee  and  on  the  Board  of 
Directors  of  District  8. 

Bette  Ferree,  MSN,  RN,  Nursing  Faculty,  Davidson  County 
Community  College;  Staff  Nurse,  Parkside  High  Point  Treatment 
Center;  Consultant/Co-owner,  Triad  Health  Care  Consultants; 
High  Point.  Bette  has  served  on  the  NCNA  Board  of  Directors  as 
Chair  of  the  Cabinet  on  Constituent  Associations,  Chair  of  the 
Council  of  District  Presidents,  and  Director.  She  has  also  been  a 
delegate  to  the  ANA  House  of  Delegates;  Chair,  NCNA  Commu- 
nity Health  Council;  and  President.  Vice  President,  and  member  of 
the  Legislative  Committee  for  District  9. 

Ruth  Bailey,  MPH,  RN,  OB/GYN  Nurse  Manager,  Wilson 
Memorial  Hospital,  Selma.  Ruth  has  been  re-elected  as  Chair  of 
the  Cabinet  on  District  Associations.  She  is  the  liaison  between 
NCNA  and  NCANS.  She  has  served  as  Chair,  NCNA  Council  on 
Nursing  Management:  and  President.  President-Elect.  and  Chair  of 
the  Legislative  Committee  for  District  27. 

Pet  Pruden,  PhD.  RN.CS,  Chair.  Department  of  Nursing.  Bar- 
ton College,  Wilson.  Pet  is  completing  her  first  term  as  Chair  of 
the  Cabinet  on  Education  and  Resource  Development.  She  has 
served  as  Chair  of  the  Nominating  Committee,  Chair  of  the  Bylaws 
Committee,  and  a  member  of  the  Caring  for  Children  Program 
Committee  for  District  27. 

Terry  Rose,  JD.  MSN.  RN,  CCRN.  Attorney.  Long.  Cloer  and 
Elliott;  Staff  nurse.  Critical  Care/Telemetry,  Catawba  Memorial 
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Hospital,  Hickory.  She  has  served  as  Chair  of  Nurse  PAC,  a 
member  of  the  NCNA  Cabinet  on  Government  and  Health  Policy, 
Congressional  District  Coordinator  for  David  Price,  and  a  member 
of  the  NCNA  Continuing  Education  Provider  Unit.  She  is  currently 
President-Elect  of  District  34 


Kathryn  Brabble,  BSN,  RN,  Staff  Nurse,  OB/GYN,  Chowan 
Hospital,  Edenton.  Kathryn  has  been  a  member  of  the  Cabinet  on 
Professional  and  Economic  Development  for  four  years;  Chair, 
Subcommittee  on  Collective  Bargaining;  President-Elect  and  a 
member  of  the  Board  of  Directors  for  District  19. 


Fredia  B.  Roberts,  MSN,  RN,  CNAA,  Coordinator  Staff  Sup- 
port Services,  Forsyth  Memorial  Hospital,  Winston-Salem.  Fredia 
has  served  as  a  member  of  the  NCNA  Convention  Program  Com- 
mittee and  NCNA  Cabinet  on  Marketing;  and  Chair  of  the  NCNA 
Local  Arrangements  Committee. 

Pam  Graham-Wilson,  MSN,  FNP,  RN,  Nurse  Administrator, 
Pender  Memorial  Hospital;  Owner,  Consulting  Associates;  Co- 
owner,  OPTION  Care  of  Wallace,  Wallace.  Pam  has  served  as  a 
member,  NCNA  Cabinet  on  Practice;  Chair  of  the  Joint  Subcom- 
mittee on  Nurse  Aide  I/1I;  member  of  the  Council  on  Nursing 
Management  and  Treasurer,  District  22. 


Jo  Ann  Dalton,  EdD,  RN,  FAAN,  Associate  Professor,  UNC- 
Chapel  Hill  School  of  Nursing,  Durham.  Jo  Ann  has  been  a  member 
of  the  NCNA  Cabinet  on  Research  for  four  years  and  has  served 
as  Secretary  and  on  the  Board  of  Directors  of  District  1 1 . 

Kim  Bernhardt-Tindal,  MSN,  RN.CS,  CCRN,  is  a  Critical 
Care  Clinical  Nurse  Specialist  at  Gaston  Memorial  Hospital,  Gas- 
tonia.  She  is  currently  Chair  of  the  District  Forum.  She  has  served 
as  Chair,  NCNA  Council  of  Clinical  Nurse  Specialists  and  Presi- 
dent, President-Elect,  and  Treasurer  of  District  29. 


Campaign  Highlights 


Kathryn  Brabble  comming  and  going!  Lucinda  Richardson  and  Susan  Paparazo  help  fellow  District  19  member,  Kathryn  Brabble, 
campaign  for  the  Chair  of  the  Cabinet  on  Professional  and  Economic  Development. 
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Gerry  Roberts,  newly  elected  President-Elect, 
demonstrates  her  innovative  style  of  campaigning. 


Fredia  Roberts  and  Gee  Barker,  candidates  for  the  Chair  of  the  Cabinet  on 
Marketing,  pause  for  a  moment  of  friendly  rivalry. 
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Other  election  results 


Nominating  Committee 

Sheila  Cromer,  Chairman 

Mary  Baldwin 

Kathryn  Brabble 

Karen  Krupa 

Betty  Woodard 


ANA  Delegates 

Sandra  Randleman 

Linda  Brown 
Michael  Carrozza 
Sheila  Engelbardt 

Bette  Ferree 

Rachel  Funderburk 

Amanda  Greene 

Geraldine  Roberts 

Elizabeth  Trought 

Gwen  Waddell 


Alternate  Delegates: 

Glenda  (Gee)  Barker 

Pam  Graham-Wilson 

Jennifer  Sandoval 

Ed  Halloran 

Laurie  Kennedy-Malone 

Rebecca  Pitts 

Mac  Stroupe 

Alice  Chenoweth 

Joy  Reed 


Ophthalmic  Assistant 

Good  benefits,  Full  time 
Blue  Ridge  Road  area 
Experience  preferred 

Carolina  Eye  Associates 
919/781-2127,  Mr.  Martin 


District  Forum  elects  officers 

Sherry  Glover,  Chair  of  the  District  Forum,  called  the  last  meeting  of  the 
biennium  to  order  on  November  2.  Representatives  from  20  districts  were 
present.  A  panel  of  experts  provided  members  of  the  Forum  an  opportunity  to 
discuss  some  of  the  issues  coming  before  the  House  of  Delegates.  Panel 
members  were  Sandra  Randleman,  President-Elect  and  Chair  of  the  Strategic 
Planning  Committee;  Homer  Barnes,  Chair  of  the  Cabinet  on  Marketing;  and 
Amanda  Greene,  Chair  of  the  Cabinet  on  Government  and  Health  Policy. 
Forum  members  were  able  to  clarify  points  of  the  Strategic  Plan,  the  Marketing 
Survey,  the  proposed  new  system  of  a  Political  Education  Committee  in  lieu 
of  Nurse  PAC,  and  the  Legislative  Platform. 

One  of  the  highlights  of  the  morning  was  the  election  of  the  District  Forum 
officers  for  the  1994-95  biennium.  New  officers  are:  Chair,  Kim  Bernhardt- 
Tindal,  District  29;  Vice  Chair,  Datra  Delk-Patrick,  District  9;  Secretary. 
Debbie  Winbourne,  District  27;  and  Representative  to  the  Cabinet  on  District 
Associations,  Harriette  Taylor,  District  13.  A  brief  biographical  sketch  of  each 
of  these  new  officers  follows. 

Kim  Bernhardt-Tindal,  MSN.  RN.CS,  CCRN,  Kings  Mountain,  is  Presi- 
dent of  District  29.  She  is  a  Critical  Care  Clinical  Nurse  Specialist  at  Gaston 
Memorial  Hospital.  She  was  the  first  Chair  of  the  NCNA  Council  of  Clinical 
Nurse  Specialists.  At  the  district  level,  she  has  served  as  a  member  of  the  Board, 
Treasurer,  President-elect,  and  President. 

Datra  Delk-Patriek,  BSN,  RN,  Lexington,  is  President  of  District  9.  She 
is  a  Peri -operative  Educator  and  Materials  Manager  at  Community  General 
Hospital.  She  served  on  the  NCNA  Task  Force  Reimbursement  for  Nursing 
Services  and  is  a  member  of  the  Maternal  Infant  Health  Council.  At  the  district 
level  she  has  been  Secretary,  Vice  President,  President-elect,  and  President. 

Debbie  Winbourne,  MSN,  RN,  Wilson,  is  President  of  District  27.  She  is 
the  owner  and  director  of  Peak  Health.  She  was  appointed  Secretary  of  District 
Forum  in  1 992  when  a  vacancy  occurred.  She  has  served  as  President-elect  and 
President  of  her  district. 

Harriette  Taylor,  BSN,  RN,C,  Garner,  is  President  of  District  13.  She  is 
PHNII,  Child  Health  Lead  Nurse  with  the  Wake  County  Department  of  Health. 
She  has  been  a  member  of  the  NCNA  Cabinet  on  Marketing  for  the  past 
biennium.  At  the  district  level  she  has  served  as  a  delegate  to  the  NCNA 
convention.  Board  member  and  on  the  Awards  and  Nominating  committees. 


District  Forum  leaders,  Kim  Bernhardt-Tindal,  Debbie  Winbourne.  Datra 
Delk-Patrick  and  Harriette  Taylor. 
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Council  Election  Results 

Council  of 

Council  on  Maternal  Infant  Nursing 

Council  on  Nursing 

Management 

Clinical  Nurse  Specialists 

Chair:                                            Judy  Poole 

Chair: 

Brenda  Kelly 

Chair:                     Elizabeth  (Betsy )  Kel ley 

Vice -chair:                              Martha  Eakes 

Vice -chair: 

Pam  Collette 

Vice-Chair:                             Tamara  Tripp 

Secretary:                         Rebecca  Saunders 

Secretary: 

Terri  B  Ian  ton 

Secretary:                                  Betty  Parker 

Members-at-Large:                   Majorie  True 

Members-at-Large: 

Mary  Baldwin 

Members-at-Large:    Kim  Bernhardt-Tindal 

Kimberly  Vincent 

Laurie  Cain 

Jerre  Jones 

Representative  to 

Representative  to 

Representative  to 

Cabinet  on  Practice:                Hellen  Bennett 

Cabinet  on  Practice: 

Brenda  Bessard 

Cabinet  on  Practice:              Joanne  McLees 

Community  Health  Council 

Chair: 

Faithy  Justin 

Vice -chair: 

Carole  Warren 

Secretary: 

Barbareta  Welch 

Members-at-Large: 

Cherry  Beasley 
Rachel  Brown 

Representative  to 
Cabinet  on  Practice: 

Estelle  Fulp 

Council  on 
Medical-Surgical  Nursing 

Chair:  Sondra  Washam 


Vice-chair: 

Secretary: 

Members-at-Large: 


Representative  to 
Cabinet  on  Practice: 


Sue  Beesom 

Lois  VonCannon 

Dee  Smith 
Doretha  Stone 

Lisa  Davis 


Pediatric  Nurses  Council 

Chair: 

Jo  Ann  Dowel  1 

Vice -chair: 

Barbara  Bordeaux 

Secretary: 

Suzy  Lorentz 

Members-at-Large: 

Benny  Barham 
Beth  Lanier 

Representative  to 
Cabinet  on  Practice: 

Debby  Cohen 

Council  on  Gerontological  Nursing 

Chair:  Joan  lannone 

Vice-chair:  Melanie  Bunn 

Secretary:  Deborah  Lekan-Rutledge 


Members-at-Large: 


Representative  to 
Cabinet  on  Practice: 


Maude  Lyons 
Linda  Whaley 


Ruth  Miller 


Council  of  Psychiatric-Mental 
Health  Nurses  in  Advanced  Practice 

Chair: 

Susan  Simon 

Vice-chair: 

Elizabeth  Manley 

Secretary: 

Margaret  Raynor 

Members-at-Large: 

Janet  Baradell 
Marilyn  Earle 

Representative  to 
Cabinet  on  Practice: 

Virginia  Messick 

Council  on  Nursing 

Informatics 

Chair: 

Mary  Curran 

Vice -chair: 

Berit  Jasion 

Secretary: 

Gigi  Marshbum 

Members-at-Large: 

Dana  Hughes 
Celeste  Toombs 

Representative  to 
Cabinet  on  Practice: 

Carole  Stephens 

Council  on  Continuing  Education 
and  Staff  Development 

Chair: 

Clara  Rush 

Vice-chair: 

Dennis  Sherrod 

Secretary: 

Irene  Carriere 

Members-at-Large: 

Marge  Bye 
Rebecca  Stafford 

Representative  to 
Cabinet  on  Education  & 
Resource  Development: 

Julia  Aucoin 

Council  of  Psvchiatric-Mental  Health  Nurses  in  Advanced  Practice 

Peer  Review  Committee 

Chair-Elect: 

Martha  Hadden 

Secretary: 

Carol  Saur 

Member-at-Large: 

Janet  Baradell 

Psychiatric-Mental  Health  Council 

Chair: 

Reid  Hill 

Vice-chair: 

Barbara  Gardner 

Secretary: 

Linda  Slaughter 

Members-at-Large: 

Jeanette  Avery 
Sue  Minns 

Representative  to 
Cabinet  on  Practice: 

Susanna  Winters 

Council  of  Nurse  Educators 

Chair: 

Sharon  Cooney 

Vice -chair: 

Maria  Kenny 

Secretary: 

Bette  Ferree 

Members-at-Large: 

Mable  Carry  le 
Marsha  Dowell 

Representative  to 
Cabinet  on  Education  & 
Resource  Development: 

Eileen  Kohlenberg 

Join  a 

NCNA  Council 

Today 
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Actions  of  the  1993  NCNA  House  of  Delegates 


The  final  gavel  fell  on  the  1993  NCNA 
House  of  Delegates  at  10:45  a.m.  on  Fri- 
day, November  5,  more  than  two  hours 
ahead  of  schedule.  During  the  five  hour 
business  meeting  which  was  spread  over 
Thursday  and  Friday,  the  delegates  and 
others  in  attendance  heard  end-of-the-bien- 
nium  reports  from  association  structural 
units.  In  addition,  the  NCNA  Board  of 
Directors  took  the  opportunity  to  recognize 
and  celebrate  accomplishments  of  several 
NCNA  members. 

The  Board  of  Directors  presented  the 
Outstanding  Service  Award  to  both  Bev- 
erly Malone  and  Gene  Tranbarger.  In  pre- 
senting the  award  to  Beverly,  President 
Sheila  Cromer  explained  that  this  is  one  of 
the  awards  which  is  given  by  the  Board  to 
a  nurse  member  not  currently  holding  a 
board  position  who  meets  the  following 
criteria:  (1)  demonstrates  persistent  and 
extended  commitment  to  the  promotion 
and  advancement  of  NCNA  and  ( 2 )  depicts 
an  awareness  of  NCNA  and  its  values  and 
goals  in  both  the  education  and  practice 
arenas.  Dr.  Malone  is  currently  serving  as 
the  ANA  Second  Vice  President  and  was 
cited  for  consistently  bringing  a  voice  of 
reason  and  balance  to  discussions  at  the 
national  level.  It  was  noted  that  NCNA  also 
benefits  from  Beverly's  able  leadership 
through  her  role  as  Dean  of  the  School  of 
Nursing  at  A&T  State  University  in 
Greensboro. 


Beverly  Malone  was  honored  with  the 
Outstanding  Service  Award  by  the  NCNA 
House  of  Delegates. 


In  presenting  the  Outstanding  Service 
award  to  Gene  Tranbarger,  President 
Cromer  noted  that  this  is  an  award  given  by 
the  board  to  a  board  member  who  meets  the 
same  criteria  as  identified  for  the  non- 
Board  member.  Dr.  Tranbarger  was  recog- 
nized for  his  consistent  and  capable  leader- 
ship throughout  the  years  in  many  roles .  . 
.  as  a  practitioner,  an  administrator,  and 
now  as  an  educator  at  East  Carolina  Uni- 
versity in  Greenville  and,  further,  for  his 
many  contributions  to  nursing  through  his 
professional  activities. 


The  1993  NCNA/AJN  Award  for  Ex- 
cellence in  Writing  was  also  presented  dur- 
ing the  House  of  Delegates  to  Ruby  Ramey 
for  her  article,  "COPD  in  Rural  Ap- 
palachia:  A  Model  for  Pulmonary  Reha- 
bilitation." Ruby  is  a  1992  graduate  of  the 
University  of  North  Carolina  at  Greens- 
boro and  has  just  recently  completed  the 
Family  Nurse  Practitioner  Program  at  East 
Tennessee  State  University.  She  is  a  mem- 
ber of  District  23  and  resides  in  Newland. 
Ruby's  article  is  included  in  its  entirety  in 
this  issue  of  the  Tar  Heel  Nurse.  With  this 
award,  NCNA  presented  a  $100  check  and 
AJN  provided  a  certificate  recognizing  the 
author.  Ruby  is  also  eligible  to  compete  in 
the  national  competition  for  Excellence  in 
Writing  sponsored  by  AJN. 


Gene  Tranbarger  receives  his  Outstand- 
ing Service  Award  from  Sheila  Cromer 


1994-1995  Legislative  Platform 

Approved  by  the  House  of  Delegates  1 1/4/93 
The  North  Carolina  Nurses  Association  endorses  legislation  and  regulatory  authority 


to: 


Protect  the  public  through  maintenance  of  a  strong  Nursing  Practice  Act. 

Maintain  the  authority  for  the  Board  of  Nursing  to  define  and  regulate  the  scope  of 

nursing  practice  and  to  set  standards  for  nursing  education  programs. 

Protect  the  rights  of  patients  and/or  their  families  to  safe,  affordable,  and  accessible 

health  care. 

Allow  consumers  direct  access  to  the  qualified  health  care  provider  of  their  choice 

by  removing  barriers  restricting  consumer  choice. 

Promote  reimbursement  to  registered  nurses  for  health  care  services  within  their 

scope  of  practice  when  those  services  are  eligible  for  reimbursement  to  a  non-nurse 

provider. 

Provide  for  adequate  health  care  to  populations  with  recognized  special  needs. 

Protect  the  right  of  citizens  to  a  safe  and  healthy  environment. 

Protect  the  rights  of  patients  and/or  their  families  in  determining  choices  relative  to 

a  natural  death. 

Improve  the  work  environment,  the  economic  base,  and  the  professional  and  legal 

status  of  nurses  in  all  settings. 

Strengthen  opportunities  for  individuals  to  achieve  the  educational  preparation 

essential  for  excellence  in  teaching  and  nursing  practice. 

Provide  expertise  on  health  care  issues  by  inclusion  of  qualified  registered  nurses 

on  advisory  and  policy-making  bodies. 

Advocate  for  continued  funding  for  nursing  research. 
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During  the  1992  House  of  Delegates, 
President  Cromer  had  announced  her  inten- 
tion to  create  a  President's  award  to  be 
given  at  the  discretion  of  the  president  to 
one  or  more  districts  who  meet  the  follow- 
ing criteria:  ( 1 )  demonstrates  a  persistent 
and  extended  commitment  to  portray 
NCNA,  the  district  and  nursing  as  advo- 
cates for  consumers  and  consumer  issues, 

(2)  depicts  an  awareness  of  consumer  needs 
and  addresses  community  needs  by  nurs- 
ing's involvement  in  consumer  issues  and 

(3)  demonstrates  qualities  that  exemplify 
nursing's  involvement,  positively  impact- 
ing both  consumer  group  issues  and  the 
community  at  large.  Four  districts  partici- 
pated in  this,  the  first  year,  for  presentation 
of  the  award.  A  blind  review  of  all  entries 
was  conducted  by  a  panel  of  the  Consumer 
Advisory  Council.  There  were  two  win- 
ners; District  27  and  District  9.  District  27 
was  recognized  for  assisting  the  North 
Carolina  Caring  Program  for  Children  to 
provide  twenty  Wilson  County  children 
with  out-patient  medical  coverage.  District 
9  was  recognized  for  the  establishment  of 
a  community  nurse  corps  which  provided 
672  volunteer  service  hours  to  twenty  com- 
munity projects. 


During  the  business  sessions,  the  dele- 
gates also  took  action  on  the  following 
business  matters: 

•  Adopted  a  Strategic  Plan  for  the  associa- 
tion (seepage  10). 

•  Approved  a  Legislative  Platform  for  the 
1994  -  1995  legislative  sessions  (see 
facing  page). 

•  Approved  recommendations  from  the 
Cabinet  on  Government  and  Health  Pol- 
icy to  restructure  NCNA  legislative  and 
political  activities/processes  (see  page 
11). 

•  Approved  a  reference  report  calling  for 
NCNA  to  take  assertive  action  to  adver- 
tise the  professional  benefits  of  certifi- 
cation, encourage  nurses  to  seek  the  cer- 
tification credential  and  facilitate  prepa- 
ration of  nurses  for  the  certification  ex- 
amination, particularly  nurses  who  have 
not  yet  obtained  a  baccalaureate  or 
higher  degree  in  nursing  (see  page  12). 


In  addition,  the  House  also  adopted  the 
following  main  motions: 

•  That  the  NCNA  House  of  Delegates 
direct  the  Cabinet  on  Government  and 
Health  Policy  to  develop  a  proactive 
program  of  advocacy  to  include  state 
and  local  initiatives  in  support  of  North 
Carolina  citizens  with  HIV  and  AIDS. 
Directives  with  the  motion  when  it  was 
presented  to  the  House  of  Delegates  in- 
cluded the  following:  "This  program 
will  address  primary  prevention,  educa- 
tion, collaborative  outreach  and  treat- 
ment for  all  segments  of  the  population. 
The  Board  of  Directors  will  assure  im- 
plementation of  this  program  within  the 
fiscal  constraints  of  the  organization.  A 
status  report  of  the  program  will  be  re- 
ported to  the  1 994  House  of  Delegates." 

•  That  the  NCNA  Council  on  Geronto- 
logical Nursing  take  assertive  action  to 
promote  the  inclusion  of  gerontological 
nursing  content,  with  emphasis  on 
home  health  and  long  term  care,  as  a 
requirement  for  undergraduate  nursing 
curriculum  in  schools  of  nursing  in 
North  Carolina. 


1994  House  of  Delegates 

October  21-22 

Sheraton  Imperial — Research  Triangle  Park 


Debbie  Winbourne,  President  of  Dis 
trict  27,  proudly  displays  her  districts 
President's  Award. 


Datra  Delk-Patrick  and  Suzanne  Lowe  are  joined  by  other  members  of  District  9  in  a 
celebration  of  their  President's  Award. 
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North  Carolina  Nurses  Association 


Strategic  Plan 

Approved  by  the  House  of  Delegates  1 1/4/93 

Mission  Statement:  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is  to  serve  the 
changing  needs  of  its  members,  address  nursing  issues,  and  advocate  for  the  health  and  well-being  of  all 
people. 


Strategic  Directions: 


External  Directions: 


•  Autonomy  and  Control.  NCNA  will  be  recognized  as  the  leader  in  addressing  practice  issues  and  will  promote  autonomy  and 
control  by  nurses  of  their  practice. 

•  Nursing  Profession  Image.  NCNA  will  continue  to  promote  the  nursing  profession's  image  among  the  health  care  community 
and  the  general  public. 

•  Legislative  and  Regulatory  Issues.  NCNA  will  be  recognized  by  state  and  national  elected  and  regulatory  officials  as  the 
official  spokesperson  for  nurses  in  NC  and  will  provide  input  into  the  legislative  and  regulatory  process. 

•  Education.   NCNA  will  forge  coalitions  with  other  educational  organizations  and  entities.   NCNA  will  be  viewed  as  a  key 
decision-maker  in  the  educational  arena  to  achieve  its  Mission  and  Vision. 

•  Consumer  Services/Advocacy.  NCNA  will  advocate  for  quality,  cost-effective  health  care  services  for  consumers. 

Internal  Directions: 

•  Membership  Base.  NCNA  will  implement  strategies  to  recruit  and  retain  members  to  build  a  stronger  membership  base  in  the 
organization. 

•  Organization  Restructuring.  NCNA  will  explore  restructuring  the  association  in  order  to  provide  support  at  the  district  level 
and  to  better  meet  the  needs  of  its  members. 

•  NCNA  Image  and  Leadership.  NCNA  will  improve  the  Association's  image  among  nurses,  the  health  care  community  and 
the  general  public,  and  will  work  to  encourage  nurses  to  assume  leadership  positions  in  the  community  and  government. 

•  Financial  Base.  NCNA  will  maintain  a  strong  financial  base  to  ensure  that  it  can  provide  needed  services  to  its  members.  The 
financial  base  will  include  a  growing  percentage  of  revenues  from  non-dues  related  sources. 

•  Membership  Services.  NCNA  will  be  pro-active  and  implement  retention  strategies  to  ensure  that  its  members,  current  and 
future,  receive  services  they  need  and  want  from  the  organization. 

•  Staff  and  Resources.  NCNA  will  utilize  its  staff,  equipment  and  offices  to  provide  the  most  efficient  use  of  resources  and  to 
meet  the  needs  of  its  members. 

Vision  Statement:  NCNA  will  be  the  unified  voice  for  the  nursing  profession  and  will  promote  nurses 
as  leaders  in  the  provision  of  health  care. 
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Actions  of  the  1993  NCNA  House  of  Delegates 


Restructuring  Legislative 
and  Political  Activities 


The  1993  NCNA  House  of  Delegates  approved  recommenda- 
tions from  the  Cabinet  on  Government  and  Health  Policy,  in 
conjunction  with  the  Legislative  Committee  and  Nurse  PAC,  as 
follows: 

•  Nurse  PAC,  the  political  action  committee  of  the  North  Carolina 
Nurses  Association,  will  be  placed  on  an  inactive  status  during 
the  1994  and  1996  election  year  cycles. 

•  A  Political  Education  Committee  will  be  instituted,  the  purpose 
of  which  will  be  to  insure  a  strong  political  voice  for  registered 
nurses  by: 

*  educating  nurses,  regardless  of  party  affiliation,  to  become 
active  participants  in  legislative  campaigns  and  statewide 
campaigns. 

*  demonstrating  ways  in  which  nurses  can  become  members 
of  local  government  commissions  and  committees,  as  well 
as  elected  leaders  in  the  political  party  of  their  choice. 

*  continuing  to  educate  candidates  through  the  candidate  in- 
terview process  and  publishing  candidate's  responses  in  the 
Tar  Heel  Nurse. 

•  The  association  will  develop  a  strong  network  of  politically 
active  nurses  through  the  activities  of  a  Political  Education 
Committee  supported  by  the  NCNA  operating  budget. 


Jean  Gosnell,  Barbara  Chambers  and  Judy  Britt  credential  dele- 
gates prior  to  the  House  of  Delegates. 


Executive  Director 

North  Carolina 
Center  for  Nursing 

Applications  and  nominations  are  invited  for  the 
position  of  Executive  Director  of  the  North  Caro- 
lina Center  for  Nursing.  The  Center,  created  in 
1 99 1  by  the  General  Assembly,  is  charged  with  the 
task  of  developing  a  strategic  statewide  plan  for 
nursing  resources.  Critical  to  this  charge  is  estab- 
lishment and  maintenance  of  a  database  to  include 
information  on  current  supply/demand  and  future 
projections.  In  addition,  the  Center  will  focus  on 
reward,  recognition  and  renewal  activities  for 
nurses  as  well  as  promoting  the  positive  image  of 
nursing  in  North  Carolina. 

Qualifications: 

•  Registered  nurse  with  a  diverse  background 
in  nursing  practice,  education  and/or  re- 
search. 

•  Health  services  and  survey  research  experi- 
ence. 

•  Proven  record  in  securing  funding  for  inno- 
vative projects. 

•  Creative  -  with  a  vision  for  the  future  of  nurs- 
ing and  health  care. 

•  Expertise  in  nurse  resource  issues  and  devel- 
opment of  health  policy. 

•  Proven  ability  to  interact  effectively  with 
leaders  in  government,  the  private  sector,  aca- 
demia,  and  health  care  practice. 

•  Graduate  level  preparation  in  nursing. 

•  Doctorate  required. 

Screening  of  applications  began  on  September  20, 
1993  and  will  continue  until  the  position  is  filled. 
Applications  should  include  a  letter  of  interest  and  two 
copies  of  your  curriculum  vitae.  Send  to: 

Betty  J.  Thomas,  RN,  MNSc,  CNAA 

Tuft  &  Associates,  Inc. 

121 12  Tunnel  Trail 

Manchaca,  Texas  78652 

(512)282-2536 

FAX:  (512)282-1190 

PAID  ADVERTISEMENT 


November-December  1993 
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Actions  of  the  1993  NCNA  House  of  Delegates 


REFERENCE  REPORT 


SUBJECT: 

PROPOSAL: 

ACTION: 


ANCC  CERTIFICATION 

ACTION  PROPOSAL  #01/93 

ADOPTED  1 1/4/93  BY  NCNA  HOUSE  OF  DELEGATES 


Statement  of  the  Issue: 

In  1991,  the  American  Nurses  Association  (ANA)  House  of 
Delegates  voted  to  require  that  applicants  for  all  generalist  certifi- 
cation examination  have  a  minimum  of  a  baccalaureate  or  higher 
degree  in  nursing.  Those  exams  which  currently  do  not  require  the 
baccalaureate  or  higher  degree  in  nursing  include  the  following: 
General  Nursing  Practice,  Medical-Surgical  Nurse,  Gerontological 
Nurse,  Pediatric  Nurse,  Perinatal  Nurse  and  the  Psychiatric  and 
Mental  Health  Nurse  Certification  Exam.  The  baccalaureate  in 
nursing  degree  as  an  eligibility  requirement  for  these  exams  will 
take  effect  in  1998. 

The  American  Nurses  Credentialing  Center  (ANCC)  certifica- 
tion is  a  vehicle  through  which  nurses  demonstrate  excellence  in 
their  area  of  practice.  In  some  cases,  it  can  be  used  in  the  workplace 
to  negotiate  higher  compensation.  In  this  sense,  it  is  a  means  for 
nurses  to  develop  professionally  and/or  economically. 

In  North  Carolina,  27%  of  registered  nurses  licensed  to  practice 
hold  a  Diploma  in  Nursing  and  33%  hold  an  Associate's  Degree  in 
Nursing.  The  community  college  system  continues  to  produce  a 
significant  number  of  graduates  in  the  state,  and  is  likely  to  con- 
tinue to  do  so  in  the  foreseeable  future. 

The  new  education  requirement  to  become  effective  in  1 998  will 
not  affect  nurses  who  are  currently  certified  and  who  continue  to 
recertify.  Only  those  who  allow  their  certification  to  lapse  in  1998 
or  beyond  would  be  held  to  the  new  eligibility  requirements. 

NCNA,  as  the  professional  organization  for  nurses  in  this  state, 
should  do  whatever  it  can  within  its  fiscal  and  human  resources  to 
assist  all  nurses  to  achieve  the  certification  credential  but  it  is 
particularly  important  to  take  some  proactive  position  now  for 
nurses  who  do  not  hold  a  baccalaureate  or  higher  degree  in  nursing. 
While  remaining  committed  to  the  concept  that  a  minimum  of  a 
baccalaureate  degree  should  be  a  goal  for  all  nurses,  it  is  under- 
stood that  life  circumstances  may  hinder  some  of  our  colleagues  in 
attaining  this  goal  at  this  time.  Therefore,  association  action  to 
promote  certification  of  nurses  who  do  not  meet  the  education 
requirement  which  will  become  effective  in  1998  is  proactive  on 
the  part  of  NCNA  and  demonstrates  the  association's  commitment 
to  its  role  as  an  advocate  for  nurses. 


Recommendation  for  action: 

That  the  North  Carolina  Nurses  Association  take  assertive 
action  to  advertise  the  professional  benefits  of  certification,  en- 
courage nurses  to  seek  the  certification  credential  and  facilitate 
preparation  of  nurses  for  the  certification  examination,  particularly 
nurses  who  have  not  yet  obtained  a  baccalaureate  or  higher  degree 
in  nursing. 


Relation  to  NCNA  Biennial  Priorities: 


Addresses  NCNA  Priority  One  (1991 
broaden  NCNA's  membership  base. 


1993):  To  increase  and 


Proposed  Implementation  Activities: 

A.  Work  in  collaboration  with  the  ANCC  to  establish  certification 
examination  dates  and  sites  which  coincide  with  the  NCNA 
Conventions  to  be  held  between  1994  and  1997. 

B.  Work  in  collaboration  with  the  AHEC  system,  schools  of 
nursing  and  other  organizations  to  promote  preparatory  and 
review  courses  for  applicants  for  certification. 

C.  Promote  certification  by  including  information  about  the 
benefits  of  attaining  the  certification  credential  and  informa- 
tion about  the  examination  process  itself  on  a  semi-annual 
basis  in  the  Tar  Heel  Nurse  at  least  through  1997. 

D.  Provide  information  to  employers  of  nurses  and  interested 
agencies  about  the  new  education  requirement  for  certifica- 
tion which  will  take  effect  in  1998  and  NCNA's  efforts  to 
facilitate  the  attainment  of  this  credential  by  nurses. 


Fiscal  Implication: 

Costs  encountered  would  relate  primarily  to  the  following: 

A.  Staff  time  involved  in  working  with  ANCC  to  establish  exami- 
nation sites  at  NCNA  convention  locations. 

B.  Staff  time  involved  in  correspondence  with  the  various  agen- 
cies and  employers  to  promote  greater  visibility  about  nursing 
certification  and  advocate  for  preparatory  courses. 

C.  Staff  time  involved  in  writing  articles  for  the  Tar  Heel  Nurse 

about  certification  as  a  professional  credential. 

Overall  fiscal  impact  is  minimal,  estimated  to  range  between 
$500  and  $750. 
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You  were  represented ... 


NCNA  members  were  represented  at  a  variety  of  activities  and 
in  a  number  of  ways  which  relate  to  the  association's  1991-1993 
priorities... 


PRIORITY  #1 

base. 


To  increase  and  broaden  NCNA' s  membership 


•  In  the  provision  of  a  "Practice  Hotline"  infomiing  nurses  who  called 
about  critical  health  care  issues. 

•  At  an  exhibit  set  up  in  trade  shows  at  the  North  Carolina  Hospice 
Association  fall  convention,  a  Sigma  Theta  Tau  workshop,  the  North 
Carolina  Association  of  Nurse  Anesthetists  annual  convention  and  at 
the  fall  convention  of  the  North  Carolina  Association  of  Nursing 
Students. 

•  By  volunteers  and  staff  in  making  presentations  to  districts,  other 
associations  and  nursing  students  on  a  variety  of  professional  issues. 

•  Through  cosponsorship  of  a  workshop  offered  by  Signa  Theta  Tau. 

•  At  the  Great  100  celebration  in  Greensboro. 

•  Through  implementation  of  a  southeastern  regional  conference  for 
Clinical  Nurse  Specialists. 

•  In  a  meeting  with  the  newly  appointed  executive  director  of  the 
American  Nurses  Association. 

•  In  the  development  of  a  directory  of  nurse  managers. 

•  Through  distribution  of  the  Peer  Assistance  Program  (PAP)  newsletter 
to  PAP  volunteers. 

•  In  activities  to  promote  National  Nurse  Practitioner  Week. 

•  Through  a  congratulatory  letter  to  nurses  named  among  the  Great  100 
for  1993. 

•  Through  dissolution  of  District  Twenty  Four  and  realignment  of  the 
counties  in  that  district  to  surrounding  districts  to  provide  better 
services  to  nurses  in  that  region. 

•  Through  programs  and  activities  conducted  at  the  1993  NCNA  con- 
vention including  the  following:  ( 1 )  in  meetings  of  the  House  of 
Delegates;  (2)  in  the  presentation  of  awards  to  six  clinical  preceptors; 
(3)  in  the  presentation  of  1993  Nurse  of  the  Year  awards;  (4)  in 
recognition  of  recipients  of  the  membership  awards  and  "Five  for  Free" 
contest  winners;  (5)  in  support  of  NCANS  members  and  other  nursing 
students  through  various  convention  activities  and  programs;  and  (6) 
in  recognition  of  the  recipient  of  the  NCNA/AJN  Writing  Contest. 

•  By  hosting  a  transition  meeting  for  the  NCANS  Board  of  Directors. 

PRIORITY  #2:  To  be  a  proactive  and  visible  spokesperson  for 
consumers  and  nursing  in  establishing  health  policy  and  in  ad- 
dressing nursing  practice  issues  in  order  to  improve  the  health  care 
of  North  Carolina  citizens. 

•  In  meetings  of  an  ad  hoc  committee  to  plan  a  workshop  for  1994  on 
advanced  practice  nurses  in  independent  practice  settings. 

•  In  a  conference  promoted  by  Governor  Hunt,  "Health  Care  Reform 
Comes  of  Age". 

•  In  a  meeting  with  the  North  Carolina  Access  to  Health  Care  Coalition. 

•  In  a  conference  with  the  Board  of  Nursing  regarding  an  educational 
program  planned  by  the  Board  on  chemical  dependency  issues. 

•  In  a  meeting  with  the  NCNA  attorney  regarding  rules  and  regulations 
pertaining  to  the  practice  of  nurse  practitioners. 

•  Through  recognition  of  Anne  Barnes  as  the  NCNA  Legislator  of  the 
Year  and  recognition  of  other  legislators  who  significantly  affected  the 
outcome  of  the  third  party  reimbursement  legislation. 

•  Through  the  provision  of  a  training  session  for  Peer  Assistance  Pro- 
gram volunteers. 


•  In  a  meeting  with  the  Director  of  Public  Health  Nursing,  Department 
of  Health,  Environment  and  Natural  Resources. 

•  On  a  conference  call  initiated  by  the  American  Nurses  Association  with 
representatives  of  state  nurses  associations  about  President  Clinton's 
proposal  for  health  care  reform. 

•  In  a  retreat  with  the  Board  of  Nursing  and  representatives  of  advance 
practice  specialty  groups  about  regulation  of  advanced  practice. 

•  In  a  meeting  with  Informed  Citizens  for  Improved  Care  and  the  Friends 
of  Residents  of  Long  Term  Care. 

•  Through  a  representative  to  the  Advisory  Council  of  the  Center  for 
Nursing. 

•  Through  a  representative  on  the  Search  Committee  for  an  executive 
director  of  the  North  Carolina  Center  for  Nursing. 

•  In  endorsement  of  a  program  of  the  Governor's  Highway  Safety 
Program  promoting  the  use  of  seat  belts,  "Click  It  or  Ticket." 

•  At  a  meeting  of  the  North  Carolina  Scholars  Commission. 

•  Through  meetings  of  the  Nurse  Aide  I  and  II  coalition. 

•  By  volunteers  in  presenting  the  Task  Force  on  Project  Families  pro- 
gram, "Slay  the  Dragons,"  to  PTAs  in  selected  counties. 

PRIORITY  #3:  To  pursue  NCNA's  goal  to  achieve  two  levels  of 
entry  into  nursing  practice  in  order  to  produce  the  nurse  workforce 
which  meets  the  health  care  needs  of  a  changing  population. 

•  Through  publication  of  a  manuscript,  "Differentiated  Practice 
Development." 


Great  news 

from  the  Finance  Committee 
No  dues  increase  in  1994! 


During  the  annual  budget  preparation,  the  NCNA  Finance 
Committee  reviews  the  current  dues  rate  and  the  association's 
fiscal  needs  to  determine  whether  or  not  a  dues  adjustment  is 
necessary  and,  if  so,  a  proposal  is  forwarded  to  the  Board  of 
Directors  for  an  adjustment  not  to  exceed  a  ten  percent  increase 
or  decrease. 

Now,  we'd  like  to  say  that  a  dues  increase  is  possible  but  we 
all  know  that  in  these  uncertain  economic  times,  a  dues  increase 
is  a  much  more  likely  scenario.  This  year,  however,  the  NCNA 
Finance  Committee  is  pleased  to  notify  members  that  a  dues 
increase  is  not  necessary.  NCNA  continues  to  be  financially 
stable,  even  though  our  membership  count  is  not  what  any  of 
us  would  like  it  to  be.  We  have  made  some  wise  investments  in 
cost-saving  equipment,  have  restructured  our  professional  and 
administrative  staff  for  a  more  cost-effective  blend  and  our 
structural  units  are  demonstrating  their  commitment  to  fiscal 
accountability.  All  this  without  reducing  services  to  members! 

During  the  budget  preparation  process  this  year,  it  became 
clear  that  fiscal  accountability  is  beginning  at  a  different  level. 
In  previous  years,  the  Finance  Committee  began  the  budgeting 
process  by  facing  an  initial  projection  of  a  very  significant 
expense  over  revenue  forecast.  This  year,  the  committee  was 
pleasantly  surprised  to  find  a  much  smaller  variance  at  the  first 
budget  meeting.  At  this  point,  it  appears  that  we  will  be  able  to 
fund  all  structural  unit  budget  requests.  The  committee  is 
grateful  to  NCNA  volunteer  leaders  who  are  taking  their  fidu- 
ciary responsibility  seriously! 


November-December  1993 
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President's  Address  to  the  House  of  Delegates 


I  want  to  thank  you,  the  members  of  the 
North  Carolina  Nurses  Association,  for 
granting  me  the  privilege  and  the  honor  of 
serving  as  your  president.  This  biennium 
has  been  challenging  for  the  association, 
your  board  and  myself.  I  want  to  personally 
thank  you  for  electing  and  supporting  such 
a  competent  group  of  professionals  who 
take  their  task  seriously  as  your  Board 
members.  We  have  faced  many  major  de- 
cisions that  affect  you  and  your  associa- 
tion. At  times  there  have  been  limited  re- 
sources to  utilize  to  try  to  provide  what  is 
needed  for  our  association.  Our  hope  is  that 
we  have  made  the  necessary  and  vital  de- 
cisions to  keep  this  association  on  the  cut- 
ting edge  of  the  nursing  profession,  while 
at  the  same  time  addressing  the  needs  of 
our  membership.  This  Board  has  made 
every  effort  to  make  the  vital  decisions  that 
will  benefit  every  member  of  NCNA  and 
set  the  direction  of  this  association  as  we 
move  to  the  year  2000.  Without  the  dedi- 
cation, competence,  hard  work  and  tireless 
energy  of  your  Board,  your  association 
would  not  be  where  it  is  today.  I  personally 
want  to  thank  them  for  all  the  support  they 
have  given  me  and  our  association. 

In  1991  NCNA's  House  of  Delegates 
adopted  three  priorities  to  set  the  course  for 
our  voyage  to  the  year  2000.  These  priori- 
ties have  been  used  by  every  structural  unit 
of  our  organization  over  the  past  two  years 
to  determine  our  activities.  I  would  like  to 
give  you  a  snapshot  view  of  what  NCNA 
has  done  over  the  past  year.  I  call  this  "our 
snapshot  of  greatness." 

Priority  #1 :  To  increase  and  broaden 
NCNA's  membership  base.  Even  though 
the  major  responsibility  for  this  objective 
has  been  with  the  Cabinet  on  Marketing,  I 
would  like  to  remind  you  of  what  Homer 
Barnes,  the  Chair  of  this  Cabinet,  said  in 
the  Book  of  Reports  as  he  prepared  his 
report  for  this  house.  He  stated  that  it  is  not 
the  responsibility  of  the  Cabinet  on  Mar- 
keting to  increase  NCNA's  membership, 
but  to  oversee  the  efforts.  He  went  on  to 
state  that  the  responsibility  to  actually  in- 
crease the  number  of  members  lies  with  the 
districts  and  each  individual  member  of  our 
organization.  Homer  is  so  right.  I  am  not 
sure  that  we,  as  a  membership,  have  taken 
seriously  our  responsibility  to  spread  the 
word  and  to  increase  the  membership. 

Your  Board  has  monitored  the  member- 
ship numbers  closely.  We  have  agonized 
over  the  numbers,  as  I  know  many  of  you 
have.  We  have  been  made  aware  over  and 
over  again  that  the  issue  is  not  recruitment, 
but  retention.  When  you  review  the  Cabi- 


Sheila  Cromer 

net  on  Marketing's  report  you  will  become 
even  more  aware  of  the  problem.  Homer 
has  informed  us  that  during  the  past  year 
we  recruited  696  new  members;  however, 
we  lost  797.  It  is  distressing  that  we  can  not 
keep  the  members  we  are  trying  so  hard  to 
bring  into  the  fold.  In  January  we  were  at 
our  lowest  numbers  of  3,225,  in  June  we 
had  3,445  and  from  the  last  report  in  Sep- 
tember we  had  3,367. 

As  you  can  see,  the  board  strongly  sup- 
ported the  Cabinet  on  Marketing's  ap- 
proach to  analyze  this  problem  by  conduct- 
ing the  membership  survey.  Along  with  the 
survey  results  and  the  intense  work  of  the 
Strategic  Planning  Committee,  our  hope  is 
that  these  approaches  will  begin  to  change 
the  course  of  our  organization.  Change  to 
best  meet  the  needs  of  NCNA's  present  and 
future  members,  so  that  retention  will  no 
longer  be  the  stumbling  block  that  causes 
us  to  not  reach  and  keep  the  members  that 
we  are  now  losing. 

I  hope  that  you  see  that  your  Board 
works  hard  to  assure  that  membership  has 
been  one  of  the  top  priorities  for  your  or- 
ganization. And,  I  know  that  the  NCNA 
Board  will  continue  that  task  faithfully. 

Our  Cabinets,  have  worked  diligently. 
We  have  seen  activities  such  as: 

The  Cabinet  on  Research  has  provided 
consultation  to  four  NCNA  structural  units 
to  assist  them  in  gathering  needed  informa- 
tion related  to  Priority  #1. 

The  Cabinet  on  Marketing,  as  noted  pre- 
viously, worked  endlessly  on  addressing 
their  priority. 


The  Cabinet  on  Education  and  Resource 
Development  has  encouraged  NCNA 
membership  in  the  schools  of  nursing 
throughout  this  state.  Plus,  they  are  award- 
ing six  Clinical  Preceptor  Awards  this  year. 

The  Cabinet  on  Professional  and  Eco- 
nomic Development  has  developed  a  refer- 
ence report  encouraging  ANCC  certifica- 
tion for  NCNA  members.  They  have  devel- 
oped Guidel  ines  for  Col  lecti  ve  Bargaining. 
One  of  the  most  outstanding  accomplish- 
ments of  this  Cabinet  is  the  work  they  did 
on  developing  the  resolution  that  went  be- 
fore the  ANA  House  of  Delegates  on  the 
Portable  Nurse  Retirement  Plan.  This  issue 
was  successfully  lobbied  by  the  NCNA 
delegation  leading  to  passage  at  the  1993 
ANA  Convention. 

From  the  Strategic  Planning  Commit- 
tee, we  have  seen  great  things.  Forums 
across  this  state  and  networking  with  lead- 
ers in  this  organization  have  lead  to  the 
report  that  this  House  will  decide  on.  This 
will  direct  our  future. 

And  last,  we  come  to  one  of  the  high- 
lights in  the  life  of  NCNA.  The  ratification 
of  legislation  which  will  provide  direct  re- 
imbursement to  nurses  in  the  state.  What  a 
battle  nurses  from  across  this  state  fought 
to  get  recognition  for  the  part  nurses  play 
in  providing  health  care  to  the  consumers. 
Nurses  will  now  be  reimbursed  for  the 
services  already  being  reimbursed  to  other 
health  care  providers.  The  REimbursement 
ACtion  Team  (REACT)  organized  and 
tackled  this  endeavor  like  political/profes- 
sional experts.  Their  tireless  energy  and 
devotion  still  amazes  me.  It  was  their  "in- 
tensity" and  "devotion"  that  made  this 
dream  a  reality.  The  lasting  impact  they 
have  made  on  the  members  of  the  legisla- 
ture and  others  involved  will  benefit  for- 
ever our  organization. 

Within  our  districts  we  have  also  seen 
greatness.  Districts  hosted  the  REACT  fo- 
rums and  the  Strategic  Planning  Forums. 
Some  districts  held  Nurse's  Week  activi- 
ties, not  only  to  recognize  the  nurses  in 
their  districts  but  also  the  student  nurses  in 
their  area.  Other  districts  held  candidate 
forums  and  student  nurses  recognition  din- 
ners and  continuing  education  programs. 

Others  provided  membership  scholar- 
ships, scholarship  to  students,  membership 
drives,  liaisons  with  nursing  programs  and 
conducted  presentations  to  leadership 
classes  in  nursing  programs. 

Some  districts  combined  meetings  with 
other  districts  so  that  they  could  network 
and  pool  resources. 
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District  17  had  a  candle  lighting  cere- 
mony at  "The  Old  Nurses  Home"  honoring 
419  nurses  during  Nurse's  Week.  This 
ceremony  was  to  honor  or  celebrate  nurses 
in  their  community. 

What  about  Priority  #2?  To  be  a 
proactive  and  visible  spokesperson  for 
consumers  and  nursing  in  establishing 
health  policy  and  in  addressing  nursing 
practice  issues  in  order  to  improve  the 
health  care  of  North  Carolina  citizens. 

The  structural  units  have  engaged  in 
activities  such  as  the  following: 

Task  Force  Project  Families  has  contin- 
ued to  work  hard  on  the  "Slay  the  Dragons" 
program.  They  have  targeted  four  counties 
through  the  local  PTA's.  They  plan  to  ex- 
pand the  program. 

The  Psychiatric  Mental  Health  Nurses 
in  Advanced  Practice  have  been  involved 
with  North  Carolina  Coalition  2001  and  the 
North  Carolina  Alliance  for  the  Severely 
and  Persistently  Mentally  111  by  having  a 
representative  on  the  coalitions,  and  sup- 
ported the  activities  of  Nurses  for  Third 
Party  Reimbursement. 

The  Council  on  Gerontological  Nursing 
has  revised  the  NCNA  Position  Statement 
on  the  Role  of  the  RN  in  the  Care  of  Older 
Adults. 

The  Council  of  Clinical  Nurse  Special- 
ists is  developing  an  informational  bro- 
chure for  consumers  on  the  role  of  clinical 
nurse  specialists. 

The  Pediatric  Council  along  with  Dis- 
trict 3  is  formulating  a  curriculum  for  train- 
ers in  education  on  parenting. 

AND  the  Peer  Assistance  Program  is 
actively  exploring  expansion  of  the  serv- 
ices and  the  numbers  of  nurses  that  can  be 
served  by  their  program. 

Our  districts  have  participated  in  activi- 
ties that  meet  this  priority.  Districts  have 
taken  blood  pressures  at  daycare  centers 
for  the  elderly,  served  as  volunteers  at 
homeless  shelters,  donated  money  to  Hos- 
pice building  funds,  sponsored  a  barbecue 
plate  sale  to  raise  money  to  send  health 
occupation  students  to  a  national  meeting, 
and  participated  in  the  American  Heart  As- 
sociation's Telethon. 

Nurses  have  become  more  visible 
through  the  media.  They  have  provided 
radio  spots,  written  articles  and  editorials 
on  health  care  issues,  and  been  involved 
with  television  media. 

District  29  had  two  members  responsi- 
ble for  setting  up  a  critical  care  booth  (a 
mock  hospital  intensive  care  unit)  at  the 
Southern  Living  Show  to  provide  informa- 
tion on  nursing  and  nursing's  role  in  high- 
tech  complex  nursing  situations. 


District  14  has  as  their  major  project  the 
Care  Community  Clinic  for  the  underin- 
sured. 

District  23  works  with  Hospitality 
House,  a  homeless  shelter.  Volunteers  do 
TB  screening,  blood  pressure  screening, 
needs  assessments  and  make  appropriate 
referrals.  This  district  has  a  fund  for  pre- 
scription drugs  to  be  made  available  for 
persons  in  need. 

AND,  District  9  adopted  the  Open  Door 
Shelter  and  established  the  Community 
Nurses  Corps. 

The  recitation  of  these  activities  should 
cause  you  to  realize  that  we  have  the  ability 
to  think  ahead,  to  plan  what  we  might  do 
for  ourselves,  our  consumers,  our  commu- 
nity and  our  state.  They  allow  us  to  feel 
both  the  burden  and  the  privilege  of  re- 
sponsibility. 

As  you  can  see,  NCNA  and  our  districts 
are  becoming  consumer  advocates  for  this 
state.  When  I  had  my  dream  of  the  Presi- 
dent's Award  in  1992  and  introduced  the 
concept  at  the  last  convention,  my  hope 
was  to  see  the  activities  that  we  are  witness- 
ing in  our  organization  today.  This  reminds 
me  of  the  story  of  the  lone  man  who  was 
walking  on  the  beach  one  day  and  noticed 
hundreds  of  star  fish  lying  on  the  sand 
slowly  dying.  He  began  to  toss  the  star  fish 
back  into  the  ocean  one  by  one.  A  stranger 
approached  him  and  asked  him  what  he 
was  doing.  He  stated,  "I'm  trying  to  save 
the  star  fish."  The  stranger  said,  "But  you 
can't  save  them  all."  At  this  point  the  man 
replied  as  he  picked  up  one  more  star  fish 
and  tossed  it  into  the  ocean,  "Well,  I'll 
make  this  one  happy." 

We  cannot  save  the  world,  but  we  can — 
by  our  deeds — make  one  more  person,  one 
more  consumer,  happy.  Slowly,  as  we  ad- 
vocate, we  will  spread  the  word  of  the  merit 
nurses  can  provide  for  the  consumers  of 
this  state. 

Last,  let's  look  at  Priority  #3:  To 
pursue  NCNA's  goal  to  achieve  two  lev- 
els of  entry  into  nursing  practice  in  order 
to  produce  the  nurse  workforce  which 
meets  the  health  care  needs  of  a  chang- 
ing population. 

The  Steering  Committee  on  Entry  into 
Practice  has: 

Established  and  distributed  guidelines 
on  differentiated  practice. 

Continued  to  promote  communication 
between  nurses  in  education  and  practice 
by  identifying  models  of  successful  efforts. 

AND.  districts  have  provided  programs 
on  Entry  into  Practice. 

I  would  like  to  share  with  you  some  of 
the  other  happenings  within  your  associa- 


tion that  I  am  very  excited  about.  You  are 
probably  already  aware  of  the  92  in  '92 
project  which  was  a  great  success.  This 
year  we  had  the  93  in  '93.  As  we  look 
forward  to  pursuing  Strategic  Planning 
your  board  selected  93  members  who  they 
believe  have  the  potential  for  being  future 
leaders  of  NCNA.  These  members  met 
with  the  board  on  Tuesday  afternoon  to 
discuss  the  future  direction  of  NCNA.  But 
their  input  does  not  end  there.  We  hope  that 
these  nurses  realize  that  they  are  important 
players  in  the  function  of  this  association 
and  will  continue  to  fulfill  our  dreams  of 
being  the  torch  bearers  to  the  year  2000. 
Again,  this  program  demonstrates  our 
abilities  to  think  ahead  into  the  future,  and 
plan  what  we  might  do  for  ourselves,  our 
consumers,  our  communities  and  our  state. 

As  an  association  and  a  House  of  Dele- 
gates you  set  the  priorities  for  your  associa- 
tion and  NCNA  accepted  those  commit- 
ments. NCNA  is  attempting  to  reach  that 
commitment.  At  the  last  House,  I  asked 
that  we  truly  "walk  the  talk."  I  see  that  we 
are  doing  that.  At  this  convention  the  first 
President's  Award  will  be  given  to  the 
district  that  displays  the  best  example  of 
nurses  showing  to  the  public  and  the  nurs- 
ing community  that  we  are  advocates  for 
consumers.  We  must  continue  to  reach  out 
to  consumers  and  let  them  see  us,  talk  to  us 
and  feel  us  advocating  for  and  with  them, 
for  them  to  be  convinced  that  we  are  their 
advocates.  I  hope  that  next  year  every  dis- 
trict will  become  involved  and  have  a  com- 
munity project  to  submit  for  the  President's 
Award.  There  are  a  lot  of  star  fish  out  there 
that  we  need  to  make  happy:  please  help 
me  continue  the  advocacy  message  within 
our  association. 

We  must  continue  to  set  our  course  and 
make  NCNA  an  organization  that  all 
nurses  will  envy  and  want  to  be  a  member 
of.  I  hope  that  you  can  see  that  your  board, 
the  staff  and  I  (as  your  president)  are  trying 
to  do  what  you  have  directed  us  to  do  for 
your  association.  I  hope  you  realize  the 
important  role  the  staff  of  NCNA  plays 
everyday  in  the  success  of  this  organiza- 
tion. I  personally  wish  to  thank  them  for  all 
the  support  they  have  given  me  and  this 
Board  of  Directors. 

I  hope  that  you  will  keep  the  next  offi- 
cers of  your  organization  as  well  informed 
as  you  have  your  present  Board.  For 
NCNA  to  grow  and  become  great  we  need 
to  work  together  to  see  that  our  organiza- 
tion is  the  best.  With  your  help  that  can 
happen.  Thank  you  again  for  such  a  privi- 
lege to  serve  as  your  president  of  this  or- 
ganization. 
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Clinical  Nurse  Specialist 


Community  Health 


Marie 
Welch 

MSN,  RN, 
CRRN 

Greenville 


Marie  Welch  is  a  Clinical  Nurse  Spe- 
cialist in  Rehabilitation  at  the  Regional  Re- 
habilitation Center,  Pitt  County  Memorial 
Hospital  in  Greenville.  She  is  also  adjunct 
faculty  in  the  School  of  Nursing  at  East 
Carolina  University  and  serves  as  a  precep- 
tor for  both  undergraduate  and  graduate 
students.  She  has  authored  several  publica- 
tions, including  a  booklet  for  patients  on 
"Understanding  Adjustment  to  Disability" 
and  recently  presented  a  paper  on  "Sexual- 
ity and  Stroke  -  A  Model  for  Intervention" 
at  the  5th  Annual  Stroke  Conference. 

Thank  you  very  much  for  this  honor.  Some 
of  the  many  people  I  would  like  to  thank  are: 
District  Thirty  for  recommending  me,  my 
mother  who  encouraged  and  supported  me 
in  all  my  endeavors,  my  very  special  children 
who  share  my  pride  in  this  honor,  the  hospital 
nursing  personnel  where  I  practice  who  have 
allowed  me  the  autonomy  to  grow  in  the 
rehab  clinical  nurse  specialist  role,  and  the 
Selection  Committee  of  the  Council  of  Clini- 
cal Nurse  Specialist  for  recognizing  me  with 
this  award. 

The  Clinical  Nurse  Specialist  role  is  one 
of  change,  challenge,  and  rewards.  As  I  con- 
tinue to  grow  in  my  practice,  my  role  contin- 
ues to  take  on  new  meaning.  My  philosophy 
is  one  of  caring,  supporting  and  advocating 
with  a  holistic  approach.  To  me  this  means 
involvement  of  patient,  family  and  environ- 
ment. I  have  supported,  encouraged,  and 
promoted  patients'  self  confidence  to  accom- 
plish sometimes  seemingly  impossible  goals; 
seen  gratitude  on  the  families'  faces  for  hope 
that  their  loved  one  can  improve  after  a 
catastrophic  event;  helped  patients  and  fami- 
lies plan  for  a  different  future— a  different 
lifestyle,  but  a  productive  one. 

It  is  my  hope  that  through  education  and 
personal  involvement  with  and  for  staff,  pa- 
tients, and  families,  I  will  continue  to  impact 
health  care. 

I  am  excited,  humbled,  and  grateful  to  he 
chosen  for  this  award.  I  accept  the  challenge 
to  promote  nursing  and  the  many  and  var- 
ied aspects  of  the  Clinical  Nurse  Specialist 
role. 


Harriette 

Taylor 
BSN,  RN,C 

Garner 


Harriette  Taylor  is  the  Child  Health 
Services  Coordinator  for  the  Wendell-Ze- 
bulon  Team  with  the  Wake  County  Depart- 
ment of  Health.  This  position  includes  co- 
ordination of  the  overall  program  of  serv- 
ices as  well  as  planning  care  for  high  risk 
infants  and  children.  She  has  also  devel- 
oped and  implemented  a  mini-workshop 
for  day  care  staff  on  "communicable  dis- 
ease prevention."  She  received  her  certifi- 
cation in  Community  Health  Nursing  from 
the  American  Nurses  Credentialing  Center 
in  1991  and  was  recognized  as  one  of  the 
"Great  100"  in  1992. 

Thank  you  for  the  honor  of  being  se- 
lected the  1993  Community  Health  Nurse 
of  the  Year.  1993  marks  100  years  of  public 


health  nursing  with  November  proclaimed 
Public  Health  Nursing  Month  by  Governor 
Hunt.  Being  selected  in  1993  and  given  the 
award  in  November  makes  me  treasure  it 
even  more  so. 

It  is  with  a  sense  of  humility  that  I  accept 
this  honor.  I  want  to  share  it  with  all  the 
other  community  health  nurses  in  North 
Carolina,  especially  those  at  the  Wake 
County  Department  of  Health  with  whom  I 
work.  They  exemplify  excellence  in  prac- 
tice, maintaining  the  highest  standards  of 
nursing  for  the  citizens  we  sene. 

I  recognize  the  influence  of  my  immedi- 
ate supenisor.  Donna  Williamson.  She 
supports  my  endeavors  and  offers  encour- 
agement for  me  to  obtain  a  higher  level  of 
performance  in  my  work. 

I  salute  the  mothers,  infants  and  chil- 
dren I  serve  in  Wake  County,  striving  to 
work  as  a  team  member  to  improve  the 
quality  of  their  life  for  themselves  and  their 
families. 

I  thank  my  family,  sons  Allen  and  Dean , 
daughter-in-law  Gloria,  and  Sarah,  my 
granddaughter  who  is  one  of  the  joys  of  my 
life.  Their  continued  love  and  support  of  me 
in  my  chosen  work  encourages  me  to  reach 
even  higher  to  be  all  that  I  can  be  at  this 
wonderful  stage  in  my  life. 

Thank  you  again  for  this  honor. 
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Sandra  Randleman  and  Sheila  Cromer  make  awards  presentations  at  Nurse  of  the  Year 
Ceremony. 
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1993  Nurse  of  the  Year  Winners 


Gerontological  Nurse 


Laurie 
Kennedy-Malone 
PhD,  RN,  CS 

Greensboro 


Laurie  Kennedy-Malone  is  Assistant 
Professor  of  Nursing  and  Program  Director 
of  the  Gerontological  Nurse  Practitioner 
(GNP)  Program  at  the  University  of  North 
Carolina  at  Greensboro.  She  is  certified  by 
ANCC  as  a  gerontological  nurse  practitio- 
ner. She  is  Chair  of  the  Legislative  Com- 
mittee for  the  National  Conference  of  Ge- 
rontological Nurse  Practitioners.  She  re- 
ceived a  grant  from  the  Division  of  Nursing 
in  1991  to  establish  the  GNP  Program  and 
has  since  received  funding  for  a  second 
year.  She  was  principal  investigator  for  a 
research  project  in  1992  on  "Self-Medicat- 
ing Practices  of  Community  Elderly." 

/  am  honored  to  accept  the  1993  Geron- 
tological Nurse  of  the  Year  Award.  To  the 
Executive  Council  on  Gerontological 
Nursing,  I  thank  you  for  selecting  me  and 
to  my  colleagues,  Lois  Von  Cannon  and 
Rachel  AUred,  I  am  honored  that  you  nomi- 
nated me  for  this  prestigious  award. 


Fifteen  of  the  past  16  years  of  my  nurs- 
ing career,  I  have  spent  in  the  field  of 
gerontological  nursing.  My  eyes  opened  to 
the  special  needs  of  older  adults  when  1 
was  fortunate  enough  to  work  in  a  small 
retirement  home  in  Pennsylvania  as  a  sec- 
ond job  to  my  hospital  position,  as  I  saved 
money  to  return  to  school  to  pursue  my 
baccalaureate  degree.  I  realized  when  I 
returned  to  school  that  I  would  need  to 
focus  my  education  in  gerontology  and  ge- 
rontological nursing  if  1  wanted  to  con- 
tinue to  work  with  this  special  population. 
You  might  say  that  I  was  in  the  right  place 
at  the  right  time.  Gerontological  education 
was  beginning  to  take  precedent  in 
Worcester,  MA  in  the  late  1970' s.  I  was 
able  to  complement  my  nursing  education 
with  a  degree  in  sociology  and  a  certificate 
in  gerontology,  realizing  that  gerontology 
was  a  discipline  1  too  wanted  to  master.  I 
was  very  fortunate  to  have  excellent  role 
models  in  the  field,  when  gerontology  as  a 
discipline,  was  still  in  its  adolescence.  At  a 
time  when  gerontological  nursing  was  not 
considered  to  be  a  fashionable  career 
choice,  I  am  grateful  for  the  support  that  I 
did  receive  from  faculty  members  that  en- 
couraged me  to  continue  with  specializa- 
tion in  this  area.  I  later  pursued  a  master' s 
degree  as  a  gerontological  nurse  practitio- 
ner and  a  doctorate  degree  in  nursing  with 
a  focus  on  older  adults. 

I  believe  that  when  people  enter  the  field 
of  gerontological  nursing,  they  can  write 
their  own  ticket.  The  opportunities  for  di- 
verse employment  opportunities  are  wide 


open,  allowing  for  individual  creativity. 
We  are  all  aware  that  the  fastest  growing 
segment  of  our  population  are  the  people 
65  and  older.  The  need  for  more  geronto- 
logical nursing  is  increasingly  apparent. 
As  an  educator  today,  I  feel  a  great  sense 
of  pride  when  1  can  serve  as  a  role  model 
to  our  students,  sharing  with  them  my  per- 
sonal experiences  in  caring  for  older 
adults.  1  am  overjoyed  to  see  the  number  of 
students  that  we  have  at  The  University  of 
North  Carolina  at  Greensboro  who  have 
accepted  the  challenge  to  become  geronto- 
logical nurses. 

I  want  to  take  the  opportunity  to  thank 
the  people  who  have  been  guidingforces  in 
my  ability  to  pursue  my  dreams  in  the  field 
of  gerontological  nursing.  To  the  people  of 
the  Orange  Home  in  Hatboro,  PA  for  shar- 
ing with  me  the  beauty  of  old  age,  to  the 
faculty  at  universities  1  attended  that  sup- 
ported my  educational  endeavors,  and  to 
Virginia' Newbern,  PhD,  RN.C,  FAAN, 
who  believed  in  a  brand  new  doctorally 
prepared  nurse  to  invite  me  the  opportunity 
to  join  the  faculty  at  UNCG  and  encour- 
aged me  to  write  the  grant  to  establish  the 
gerontological  nurse  practitioner  pro- 
gram, I  offer  my  gratitude.  To  my  wonder- 
ful grandparents  who  have  served  as  the 
best  role  models  of  how  to  grow  old  with 
dignity,  to  my  parents  who  have  always 
been  by  my  side  despite  the  miles  between 
us  and  to  my  husband  who  has  been  very 
supportive  as  I  continue  to  pursue  new 
dreams,  I  am  grateful. 
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Medical-Surgical  Nurse 


Mary  Kay 

Wooten 

BSN,  RN,CETN 

Durham 


Mary  Kay  Wooten  is  the  Enterostomal 
Therapy  Nurse  at  the  Veterans  Administra- 
tion Medical  Center  in  Durham  where  she 
manages  the  Nurse  Ostomy  Outpatient 
Clinic  and  serves  as  a  consultant  to  other 
members  of  the  interdisciplinary  health 
care  team.  She  developed  the  Ostomy  and 
Wound  Care  Manual  which  is  utilized  by 
27  VA  Medical  Centers  and  other  private 
local  hospitals.  She  also  serves  as  chair  of 
both  the  Medical  Center  Nutrition  Com- 
mittee and  the  Nurse  Professional  Stand- 
ards Board  and  as  co-chair  of  the  Retention 
and  Recruitment  and  the  Equipment  and 
Supply  Committees.  Ms.  Wooten  is  cur- 
rently pursuing  her  master" s  degree  in  nurs- 
ing at  the  University  of  North  Carolina  at 
Greensboro. 

When  I  received  the  letter  from  Barbara 
Osguthorpe  informing  me  of  this  award,  I 
was  stunned.  I  am  humbled  to  be  recog- 
nized in  such  a  manner  by  my  peers. 

Since  I  was  old  enough  to  read  and 
understand  what  I  was  reading,  I  wanted 
to  be  a  nurse.  I  read  everything  I  could  get 
my  hands  on  about  anyone  who  was  a 
nurse.  My  family  was  not  convinced  that 
nursing  was  right  for  me.  They  thought  I 
would  only  see  the  "glamorous"  and  "ro- 
mantic" aspects  of  nursing. 

I  have  seen  the  nursing  profession  make 
many  advances  in  my  21  years  as  a  profes- 
sional nurse.  My  first  job  was  in  1967  as  a 
nurses  aide  at  Rex  Hospital.  It  was  not 
"glamorous"  or  "romantic."  Nurses  still 
stood  when  a  doctor  entered  the  nurses' 
station.  They  basically  only  followed  the 
doctors'  orders.  Today  at  the  Durham  VA 
Medical  Center,  we  are  a  vital  part  of  the 
interdisciplinary  health  team.  As  an  ET 
nurse.  I  am  very  fortunate  to  be  in  an 
autonomous  role  as  a  consultant  to  nurses 
and  physicians  regarding  patient  care  is- 
sues, as  well  as  being  actively  involved  in 
patient  and  staff  education. 

I  believe  that  nursing  is  truly  an  art  and 
a  science  which  assists  the  individual  to 
adapt  in  order  to  maintain  and  promote 


health  and  to  prevent  illness.  Nursing  is 
holistic,  and  it  not  only  involves  the  individ- 
ual, but  the  family  and  the  community.  To- 
day, nursing  is  being  challenged.  We  have 
opportunities  now  for  growth  and  to  make 
a  difference  like  we  have  never  had  before. 
As  practitioners,  we  must  be  prepared, 
through  education,  and  willing  to  accept 
the  challenges  of  the  future. 

If  I  have  in  any  way  made  an  impact  on 
another' s  life  or  on  the  nursing  profession, 
then  I  have  been  successful.  I  would  like  to 
thank  my  family,  especially  my  mother,  my 
friends,  my  teachers,  and  coworkers  for 
their  love,  support,  encouragement,  and 
confidence  in  me.  For  without  them,  I 
would  not  be  the  person  I  am  today.  Thank 
you  for  bestowing  this  honor  upon  me. 


Nurse  Manager 


Martha 
Barham 

MSN,  RN,  CNA 
Trinity 


Martha  Barham  is  the  Director  of  Col- 
laborative Patient  Care  Management  at 
High  Point  Regional  Hospital  and  Project 
Director  for  the  Collaborative  Ventilator 
Care  Project  funded  by  SunHealth  Alliance 
at  the  hospital.  Prior  to  assuming  this  role 
she  was  the  Clinical  Director  of  the  Critical 
Care  Division  and  worked  to  develop  with 
North  Carolina  Baptist  Hospital  the  satel- 
lite open  heart  surgery  unit  at  High  Point 
Regional.  She  serves  as  chairperson  of  the 
Southeastern  Case  Management  Network 
and  was  selected  as  one  of  the  "Great  100" 
for  1993. 

//  is  truly  an  honor  to  be  recognized  by 
my  peers  as  Nurse  Manager  of  the  Year.  I 
am  proud  to  be  a  NURSE  and  I  take  great 
pride  in  our  profession  and  the  role  we  play- 
in  the  delivery  of  health  care.  I  would  like 
to  thank  the  individuals  who  nominated  me 
and  who  have  also  been  a  source  of  inspi- 
ration for  me  during  my  career;  Loretta 
Groome,  Director  of  Medical  Nursing  at 
High  Point  Regional  Hospital  and  Betsy 
Payne,  Associate  Director  of  Nursing  at 
High  Point  Regional  Hospital. 

Our  environment  plays  a  critical  role  in 
influencing  the  decisions  we  make  and  the 
personal  and  professional  successes  we 


achieve.  Given  the  challenges  we  are  fac- 
ing in  health  care  today,  it  is  critical  that 
nursing  management  provide  the  vision 
and  leadership  that  fosters  an  environment 
that  supports  and  nurtures  the  profes- 
sional development,  empowerment,  and 
ongoing  education  of  the  nurse.  It  is 
through  this  professional  practice  environ- 
ment that  the  concepts  of  autonomy,  ac- 
countability, collaboration,  and  critical 
thinking  skills  are  actualized  and  that  the 
leaders  and  clinicians  that  will  shape  and 
sustain  nursing's  future  are  born. 

It  has  been  my  good  fortune  to  be  a 
product  of  a  personal  and  professional  en- 
vironment that  supported  and  nurtured  my 
growth  and  development  through  both  my 
successes  and  failures.  Professionally,  I 
have  been  afforded  many  opportunities  at 
High  Point  Regional  Hospital  and  I  strive 
each  day  to  create  for  those  I  work  with  the 
professional  practice  environment  I  have 
described.  I  thank  my  peers  and  the  man- 
agement team  at  High  Point  Regional  Hos- 
pital for  allowing  me  that  opportunity. 

I  thank  my  parents  who  provided  me 
with  a  loving  and  caring  home  environ- 
ment, supported  my  education,  and  made 
me  believe  that  all  things  were  possible.  I 
also  thank  my  Grandmother  for  always 
being  there  and  sharing  special  times  with 
me.  Last  but  not  least,  I  thank  my  friends 
and  husband  Rocky,  who  has  been  like  a 
rock  for  me  enduring  many  things  yet  al- 
ways being  there  to  love  and  comfort  me.  It 
has  been  through  the  support  and  sacri- 
fices of  my  family  that  I  have  been  able  to 
make  my  dreams  a  reality. 

Finally,  I  must  thank  NCNAfor  provid- 
ing a  voice  for  our  profession  and  an  envi- 
ronment that  recognizes  and  rewards  the 
contributions  of  its  membership.  Thank  you 
for  this  award  which  I  am  honored  to  ac- 
cept on  behalf  of  my  family  and  all  those 
people  who  have  supported  my  profes- 
sional growth  and  development. 
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Nurse  Practitioner 


Gilda 

Everett 

BSN,  RN,CS, 

COHN,  FNP 

Greenville 


Gilda  Everett  is  a  Nursing  Supervisor 
and  Family  Nurse  Practitioner  with  Bur- 
roughs Wellcome  Company  in  Greenville 
where  she  manages  the  Health  Center  and 
provides  primary  health  care  to  its  2000 
employees.  She  helped  to  design  the  Center 
and  its  records  retention  program  and  is 
currently  working  on  implementation  of  a 
computerized  record  system.  She  also  co- 
ordinates a  program  of  professional  staff 
development  for  the  other  nursing  staff. 
Ms.  Everett  is  currently  pursuing  a  master's 
degree  at  East  Carolina  University. 

//  is  an  honor  to  have  been  nominated 
by  District  Thirty  and  now  selected  as 
Nurse  Practitioner  of  the  Year.  An  honor 
such  as  this  has  special  meaning  to  me 
because  it  came  from  my  nursing  peers. 
Many  people  have  influenced  my  nursing 
career  and  I  would  like  to  say  a  special 
thank  you  to  a  few  of  them.  Thanks  to: 

My  parents,  Joyce  and  Ralph  Engiman . 
for  providing  a  loving  environment  and 
encouragement  to  always  do  my  best; 

East  Carolina  University  school  of 
Nursing  for  providing  a  solid  foundation  on 
which  to  build  my  advanced  nursing  prac- 
tice; 

Doctor  Wayne  Kendrickfor  having  con- 
fidence in  my  ability  to  accept  the  role  of 
nurse  practitioner  and  for  being  my  men- 
tor; 

My  nursing,  physician,  wellness,  and 
safety  colleagues  at  Burroughs  Wellcome 
Company  who  work  as  a  team  and  never 
cease  to  provide  a  challenging  clinical  situ- 
ation; 

And  last,  but  never  least,  my  husband 
Jimmy,  for  giving  his  loving  support  for  all 
my  educational  endeavors  and  career  de- 
mands. 

Eleven  years  ago  when  I  graduated  as  a 
nurse  practitioner,  many  health  care 
providers,  including  nurses,  thought  the 
role  of  nurse  practitioners  would  cease  to 
exist.  Today  nurse  practitioners  are  viable 
members  of  the  nursing  profession.  With 
health  care  reform  upon  us,  nurse  practi- 


tioners are  in  a  good  position  to  demon- 
strate to  health  care  reformers  the  poten- 
tial contributions  they  can  provide  to  pa- 
tients. Nurse  practitioners  currently  pro- 
vide high-quality  health  care  with  empha- 
sis on  preventive  care  and  patient  educa- 
tion. It  is  an  appropriate  time  to  remove  the 
barriers  to  full  utilization  of  nurse  practi- 
tioners. The  challenge  before  us  is  to  capi- 
talize on  the  recognition  and  support  being 
seen  from  patients,  other  health  care 
providers  and  health  care  reformers  of 
how  nurse  practitioners,  can  and  do  make 
a  difference  to  the  health  and  well  being  of 
North  Carolinians.  Again,  I  thank  you  very 
much  for  this  honor! 


Psychiatric-Mental  Health 
Nurse 


Linda 
Slaughter 
BSN,  RN 

Gamer 


Linda  Slaughter  is  a  Clinical  Nurse  II  at 
Dorothea  Dix  Hospital  in  Raleigh  where 
she  is  responsible  for  education  and  train- 
ing of  staff,  orientation  of  new  employees, 
and  providing  group  and  other  therapies  to 


patients  in  the  Pre-trial  Unit.  She  works 
part-time  as  an  instructor  for  Nursing  As- 
sistant courses  for  Thomas  Health  Care 
Agency.  In  1993  she  coordinated  the  first 
statewide  conference  of  forensic  nurses 
and  is  currently  working  on  a  newsletter  for 
that  group. 

//  is  indeed  an  honor  to  be  nominated  by 
my  co-workers  for  this  award.  Being  selected 
as  Psychiatric  Mental  Health  Nurse  of  the 
Year  is  a  great  thrill!  I  am  fortunate  in  that  I 
work  with  some  really  terrific,  caring  nurses. 
On  any  given  day  those  special  nurses  show 
more  compassion,  strength,  humor,  knowl- 
edge, and  skill  than  I  will  ever  have.  It  has 
been  a  pleasure  to  work  along  side  such 
wonderful  role  models. 

I  have  also  been  lucky  enough  to  work 
with  many  kind,  hard-working  health  care 
technicians.  They  have  taught  me  a  lot.  I 
don't  know  where  I  would  be  without  them. 
I  certainly  don't  know  where  the  patients 
would  be  without  them!  I  too  have  learned 
from  my  patients.  They  have  fine  tuned  my 
art  of  nursing.  Not  long  ago  a  nice  young 
man  reminded  me  "But for  the  grace  of  God 
you  could  be  in  my  shoes. "  That  is  a  simple 
truth  that  I  hope  I  never  lost  sight  of.  The 
older  I  get  (and  I  am  not  getting  any 
younger)  the  more  beautiful  all  people 
seem  to  me.  I  am  truly  grateful  to  be  able 
to  work  in  afield  that  I  love  and  to  be  paid 
money  for  it  too.  Let  me  tell  the  association , 
my  friends,  and  my  family  thank  you  all  so 
very  much. 
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Cindy  McNeill,  Chair  of  the  Convention  Program  Committee,  is  ably  assisted  by  fiance. 
Chip  McDonald,  serving  as  an  ad  hoc  member  of  the  Local  Arrangements  Committee. 
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Psychiatric-Mental  Health 
Nurse  in  Advanced  Practice 


Janet 

Baradell 

PhD,  RN,  CS 

Chapel  Hill 


Janet  Baradell  is  self-employed,  offering 
psychotherapy  and  consultation.  She  also 
functions  as  a  Psychosocial  Consultant  with 
the  Orange  Cardiovascular  Foundation  in 
Chapel  Hill  and  works  part-time  as 
charge/staff  nurse  at  Durham  Regional  Hos- 
pital. She  is  credited  with  a  major  impact  on 
practice  at  Durham  Regional  related  to  use  of 
nursing  diagnosis  and  the  procedure  of  seclu- 
sion and  restraint.  She  was  actively  involved 
in  NCNA's  REACT  effort,  focusing  espe- 
cially on  incorporation  of  nurse  providers  in 
the  State  Employee's  Health  Plan.  She  has 
numerous  publications,  most  recently  "Cost- 
effectiveness  and  Quality  of  Care  Provided 
by  CNSs  in  Psychiatric-Mental  Health  Nurs- 
ing." 


/  am  truly  honored  to  be  recognized  by 
my  peers  for  my  work  as  a  psychiatric- 
mental  health  nurse  in  advanced  practice. 
In  my  20  year  career  I  have  had  the  oppor- 
tunity to  practice  nursing  in  several  roles 
including  education,  research,  clinical 
practice  and  consultation.  I  couldn't  have 
gotten  here  tonight  without  support.  This  is 
a  wonderful  opportunity  to  look  back  and 
to  say  thank  you  to  many  important  people. 

I  want  to  thank  my  mother  who  encour- 
aged me  that  I  could  be  whatever  I  wanted 
to  be,  my  father  who  showed  me  an  intuitive 
wisdom  about  understanding  other  people 
and  both  of  my  parents  for  teaching  me  the 
courage  and  determination  to  try  new 
things.  I  want  to  thank  my  brother  and 
sisters  for  providing  opportunities  to  learn 
about  competition  and  cooperation  (for 
those  of  you  in  psychiatric  nursing  you  may 
recognize  this  positive  reframefor  "sibling 
rivalry")!  Special  thanks  go  to  my  husband, 
Lang,  for  his  unconditional  support  for  my 
professional  endeavors  and  for  learning  to 
make  do  without  a  wife! 

My  professional  career  has  been  en- 
hanced by  my  opportunity  to  teach  nursing 
and  by  having  fine  mentors  such  as  Mar- 
garet Armstrong  at  Meridian  Community 
College  in  Mississippi  and  Dr.  Margery 
Duffey  at  UNC-Chapel  Hill.  Each  chal- 


lenged me  to  stretch  my  intellectual  capac- 
ity to  think,  understand  and  apply  new 
knowledge  —  in  education,  clinical  prac- 
tice, scholarly  publication  and  research. 

As  a  clinician  in  private  practice,  I  want 
to  thank  my  peer  supervision  group, 
Martha  Hadden,  Carol  Saw  and  Libba 
Wells,  for  our  ongoing  efforts  to  learn  and 
grow  together,  and  to  expand  the  bounda- 
ries of  excellence  in  clinical  practice . 

I  would  like  to  acknowledge  the  Council 
of  Psychiatric-Mental  Health  Nurses  in 
Advanced  Practice  and  NCNA  for  their 
leadership  in  addressing  local,  state  and 
national  issues  in  nursing.  Through  the 
commitment  of  leaders  such  as  Dona 
Caine,  Carolyn  Billings.  Sue  Simon,  Hazel 
Moore,  Sindy  Barker,  and  Joy  Reed  pro- 
gress in  nursing  has  come  to  North  Caro- 
lina -  most  recently  through  winning  third 
party  reimbursement  for  nurses! 

Finally,  I  want  to  share  my  vision  of  the 
future  —  a  health  care  system  which  makes 
use  of  the  full  range  of  nursing  services  in 
the  delivery  of  health  care  to  all  Americans 
--  in  nursing  clinics  that  are  cost  effective 
and  provide  the  highest  quality  of  care! 
Thank  you  again  for  selecting  me  as  the 
Nurse  of  the  Year  for  Psychiatric-Mental 
Health  Nurses  in  Advanced  Practice. 


CHANGE  THE  PACE  OF 
YOUR  NURSING  CAREER 


If  your  nursing  career  needs  a  change  of  pace,  consider  this.  The  Naval  Reserve  is  offering  part-time  nursing 
positions  where  you'll  serve  only  a  few  hours  a  month,  plus  two  weeks  of  active  duty  a  year. 

It's  a  job  that  offers  all  the  challenges  and  rewards  found  in  nursing,  plus  the  most  advanced  high-tech  systems 
and  equipment  available  anywhere  .  .  add  to  this  the  prestige  of  being  an  officer  in  the  Naval  Reserve. 

You'll  receive  benefits  enjoyed  by  Navy  officers  including  a  great  retirement  plan.  You  can  choose  from  a  wide 
range  of  nursing  fields  or  critical  care  specialties. 

And  if  you're  still  in  nursing  school  we  can  help  you  financially.  We  care  about  you,  your  success  and  advancement. 
Find  out  more  about  serving  your  country  while  enhancing  your  career  in  a  prestigious  part-time  position,  call  today: 

1-800-443-6419 


NAVAL  RESERVE 

You  and  The  Nj>  J  Reserve.    Full  speed  ahead. 

"Despite  what  you  may  have  heard  about  the  military  getting  smaller,  the  Naval  Reserve  still  has  many  jobs  for  healthcare 

professionals." 
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Nurse  Educator 


Nurse  Researcher 


Patti 
Dewasthali 

MSN,  RN 
Greensboro 


Patti  Dewasthali  is  on  the  faculty  of 
Davidson  County  Community  College  in 
Lexington.  She  was  the  author  of  a  grant 
proposal  through  which  the  school  re- 
ceived funding  to  provide  academic  serv- 
ices to  disadvantaged  students.  She  has 
assisted  with  curriculum  development  and 
developed  modules  of  study  on  AIDS  and 
cultural  diversity.  She  also  developed  a 
curriculum  project  leading  to  the  integra- 
tion of  gerontology  throughout  the  nursing 
program.  Ms.  Dewasthali  is  also  pursuing 
a  doctorate  in  education  through  the  Uni- 
versity of  North  Carolina  at  Greensboro. 

It  is  indeed  an  honor  to  be  recognized 
by  my  professional  organization  and  to  be 
here  tonight  among  so  many  of  you  who  are 
members  of  this  community  of  nurses.  I 
want  to  express  my  gratitude  to  every  nurs- 
ing faculty  member  at  Davidson  County 
Community  College  and  to  recognize  each 
of  them  as  outstanding  nurse  educators. 
We  are  a  small,  tight  team  of  nurse  educa- 
tors and  I  am  but  one  member  of  this  teach- 
ing team.  Without  the  talents,  the  support, 
the  hard  work  and,  most  importantly,  the 
care  of  each  fellow  faculty  member  I  would 
not  be  standing  here  today.  By  recognizing 
me  you  have  recognized  every  member  of 
my  teaching  community. 

I  also  want  to  thank  my  loved  ones  who 
are  here  tonight  for  this  special  occasion. 
Your  patience,  encouragement,  love  and 
support  have  contributed  to  my  success  as 
a  learner  and  a  nurse  educator. 

Lastly,  I  want  to  express  my  apprecia- 
tion to  those  UNCG  instructors  who  pro- 
vided me  a  caring  curriculum  and  who 
served  as  positive  role  models  for  me.  My 
heartfelt  thanks  to  all  of  you. 


Margaret 

Miles 

PhD,  RN,  FAAN 

Chapel  Hill 


Margaret  Miles  is  a  Professor  and  Chair 
of  the  Health  of  Women  and  Children  De- 
partment in  the  School  of  Nursing  at  the 
University  of  North  Carolina  at  Chapel 
Hill.  She  is  also  a  Clinical  Professor  in  the 
School  of  Medicine  at  the  University.  She 
was  founding  president  of  the  Society  of 
Pediatric  Nurses  from  1990-1992.  Her  cur- 
rent research  focuses  on  the  stressors  expe- 
rienced by  parents  of  preterm  infants  and 
children  with  life-threatening  chronic  ill- 
ness and  the  parental  role  in  caring  for  such 
infants  and  children.  She  is  a  recipient  of 
several  grants,  including  one  from  the  Na- 
tional Center  for  Nursing  Research  for  over 
$950,000  to  study  "Parental  Role  Attach- 
ment with  Medically  Fragile  Children." 

/  am  pleased  and  honored  to  have  been 
chosen  as  the  North  Carolina  Nurses  Asso- 
ciation Nurse  Researcher  of  the  Year.  It  is 
especially  important  to  me  to  receive  this 
award  from  my  nursing  peers  across  the 
state  which  I  now  call  home.  Having  this 
research  award  among  the  awards  given 
by  the  professional  nursing  organization  in 
the  state  suggests  that  research  has  been 
recognized  as  an  important  activity  for  our 
profession  and  discipline.  In  receiving  this 
award,  however,  I  would  not  wish  to  be 
labeled  as  a  "nurse  researcher."  Recently, 
I  have  come  to  realize  that  this  label  can  be 
dangerous.  Too  often  it  has  come  to  mean 
that  this  individual,  while  producing  schol- 
arly papers,  does  not  know  or  understand 
or  even  care  about  the  real  world  of  nurs- 
ing. The  label  creates  a  barrier  between  the 
nurse  who  is  producing  research  and  the 
nursing  world  of  practice.  Such  barriers 
must  be  broken  so  that  research  is  informed 
by  practice  and  practice  is  improved  by 
research. 

My  own  research  primarily  focuses  on 
understanding  the  responses  and  needs  of 
parents  when  a  child  has  a  life-threatening 
illness.  This  research  is  extremely  impor- 
tant to  practicing  nurses  who  are  the  pro- 
fessional group  who  have  the  most  frequent 
and  sometimes  intense  contacts  with  par- 
ents when  a  child  is  seriously  ill.  Mv  research 


has  been  and  continues  to  be  heavily  influ- 
enced by  the  questions  raised  during  my 
years  as  a  pediatric  staff  nurse,  a  pediatric 
clinical  specialist,  and  a  pediatric  educa- 
tor. As  a  staff  nurse,  many  years  ago,  I  was 
completely  unprepared  for  working  with 
distressed  parents;  therefore,  I  often  fo- 
cused on  the  child  and  on  procedures  re- 
lated to  the  child's  care.  Gradually,  I  be- 
gan to  face  the  anguish  of  parents  and  to 
become  sensitive  to  their  needs.  As  a  clini- 
cal nurse  specialist,  I  was  thrust  into  a  role 
where  I  was  expected  to  help  the  most 
distressed  of  parents.  This  tended  to  be 
parents  of  children  with  life-threatening 
problems  and  parents  whose  children  died. 
This  experience  raised  many  questions 
about  what  these  experiences  were  like  for 
parents  and  about  how  we  could  best  help 
them  cope  emotionally  and  care  for  their 
sick  children.  Through  my  graduate  stu- 
dents in  pediatric  nursing,  I  continued  to 
learn  about  the  challenges  nurses  faced  in 
helping  parents,  particularly  in  light  of  the 
growing  technology  and  intensive  treat- 
ments available  within  tertiary  care  set- 
tings. Thus,  my  early  research  focused  on 
identification  of  the  stresses  experienced 
by  parents  when  a  child  was  admitted  to  a 
pediatric  or  neonatal  intensive  care  unit. 
Findings,  in  general,  suggested  that  par- 
ents were  stiessed  primarily  by  aspects  of 
the  parent-child  relationship.  This  lead  to 
further  questions  about  what  it  is  like  to 
take  on  the  parental  role  when  an  infant  is 
born  with  a  life-threatening  condition  that 
necessitates  long  teim  hospitalization  and 
dependence  on  technology  for  survival;  to 
questions  about  how  the  potential  diagno- 
sis of  a  life-threatening  illness,  namely  HIV 
infection,  might  impact  on  parental 
care  giving  and  whether  the  quality  of  pa- 
rental caregiving  might  influence  the 
child's  development  and  health  outcomes; 
and  to  questions  about  how  the  parenting 
role  is  altered  when  a  child  has  a  serious 
chronic  illness. 

As  you  can  see,  my  research  is  deeply 
imbedded  in  the  practice  of  pediatric  nurs- 
ing. While  it  is  hard  to  really  validate  m  iiether 
one's  research  has  influenced  practice,  since 
I  started  writing  some  of  the  first  articles 
about  parental  stress  in  the  pediatric  inten- 
sive care  unit,  the  policies  of  units  across  the 
nation  began  to  change  to  allow  parents 
more  open  visiting  privileges,  to  involve  par- 
ents in  the  care  of  their  child,  and  to  develop 
a  more  intensive  role  for  nursing  staff  in 
helping  parents,  including  reaching  out  to 
help  parents  when  a  child  dies.  I  hope  that  I 
can  continue  making  contributions  that  help 
parents  through  helping  nurses  understand 
and  meet  their  needs. 
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1993  Nurse  of  the  Year  Winners 


March  of  Dimes 

Maternal  Child  Health 

Nurse 


Crystal 

Kelly-Rhyne 

MSN,  RN,CS, 

FNP 

Statesville 


Crystal  Kelly-Rhyne  is  Program  Direc- 
tor for  the  Birth  Place  at  Iredell  Memorial 
Hospital  in  Statesville.  She  also  contracts 
as  a  family  nurse  practitioner  to  provide 
preconceptional  counseling,  prenatal,  post- 
partum, and  primary  care  in  a  private 
OB/GYN  practice  and  primary  gyneco- 
logical care  to  employees  of  a  local  indus- 
try. In  her  Program  Director  position,  she 
has  implemented  a  support  system  for  par- 
ents of  children  with  special  needs,  imple- 
mented a  postpartum  telephone  follow-up 
system  for  breastfeeding  mothers,  and 
formed  a  partnership  with  the  March  of 
Dimes  to  provide  "Babies  and  You,"  a 
worksite  prenatal  health  education  work- 
shop. 

Being  named  the  1993  March  of  Dimes 
Maternal  Child  Health  Nurse  of  the  Year  is 
certainly  one  of  the  greatest  honors  1  have 
ever  received.  What  a  wonderful  feeling  to 
be  honored  with  an  award  for  doing  what 
I  truly  love. ..working  to  improve  the  health 
of  women  and  children. 

People  have  often  asked  me  "Why  ma- 
ternal-child nursing?"  I  reply  by  describ- 
ing the  way  I  feel  when  I  witness  the  eyes  of 
new  parents  fill  with  tears  at  the  sound  of 
their  baby's  first  lusty  cry;  the  excitement  I 
felt  when  a  couple  who  sought  preconcep- 
tional counseling  with  me  called  to  proudly 
report  that  they  were  the  parents  of  healthy, 
TERM  twins!;  or  the  wonderful  feeling  in 
knowing  that  my  care  truly  made  a  differ- 
ence, however  small,  in  the  life  of  a  new 
family.  Sure,  there  is  pain  in  maternal- 
child  nursing;  but,  working  through  those 
painful  experiences  with  my  patients  has 
taught  me  more  about  faith  and  courage 
than  I  ever  thought  possible. 

All  of  my  experiences  as  a  maternal- 
child  nurse  have  made  me  realize  that  the 
art  of  maternal-child  nursing  has  become 
my  life— my  own  palette  reflecting  all  of  the 
emotions  associated  with  my  work  as  a 
maternal-child  nurse.  Everyday  I  strive  to 


make  my  palette  richer,  more  refined  and 
more  meaningful  for  my  patients  and  their 
families. 

Thank  you  NCNA  and  the  March  of 
Dimes  for  honoring  my  efforts  with  this 
award.  In  keeping  with  the  dream  of  March 
of  Dimes— happy,  healthy  children— I  will 
continue  to  fill  my  palette  with  the  many 
colors  of  maternal-child  nursing. 

Harriet  Flint  Oncology 
Nurse 


Theresa 

Stoker 

RN,  OCN 

High  Point 


Theresa  Stoker  is  a  Staff  Nurse  on  a 
medical  oncology  unit  at  High  Point  Re- 
gional Hospital  where  she  also  coordinates 
a  bi-annual  multidisciplinary  Cancer  Care 
Conference.  She  is  a  volunteer  for  the 
American  Cancer  Society,  teaching  classes 
on  the  dangers  of  smoking  in  schools  and 
on  breast  self-examination  for  women's  or- 
ganizations. She  is  currently  involved  with 
Project  Assist,  a  five  year  initiative  to  re- 
duce smoking  in  North  Carolina.  She  was 
selected  to  attend  the  first  Institute  for  Nurs- 
ing Excellence  in  1990  and  was  a  member 
ofthe  "Great  100"  in  1992. 

It  is  with  great  honor  that  I  accept  the 
Harriet  Flint  Oncology  Nursing  Award. 
Oncology  nursing  has  provided  me  with 
many  rewards  and  challenges. 

My  most  favorite  definition  of  oncology 
nursing  is  "High  Touch  in  a  High  Tech 
Environment ,"  and  that  is  truly  what  we  try 
to  accomplish  every  day.  As  we  approach 
the  year  2000,  cancer  or  cancer-related 
diagnoses  will  be  the  number  one  cause  of 
admissions  to  acute  care  facilities.  These 
numbers  alone  challenge  us  to  be  able  to 
deliver  competent  and  caring  health  care  to 
the  citizens  of  our  communities. 

Oncology  nursing  also  challenges  us  to 
be  in  the  forefront  of  preventive  health  care. 
We  must  be  accessible  to  the  community  to 
teach  the  risk  factors,  and  early  signs  and 
symptoms  of  many  malignancies.  We  are 
also  challenged  to  be  pro-active  on  such 
issues  as  tobacco  use  and  abuse  in  our 
communities. 


Any  nurse  is  only  as  good  as  the  group 
of  people  she  or  he  surrounds  themselves 
with.  I  am  very  fortunate  to  have  encour- 
agement from  a  supportive  nursing  ad- 
ministration at  High  Point  Regional  Hos- 
pital who  challenge  you  to  be  your  best. 
The  group  of  nurses  that  I  work  with  daily 
are  equally  as  competent  and  caring.  It  is 
with  them  I  share  this  award. 


Linda  Boles  dedicates  her  original  song 
"Heroes"  to  1993  Nurse  of  the  Year  win- 


ners. 


COMMITMENTTOQUALITY 
REGISTERED  NURSES-NURSE  PRACTITIONERS 

Consider  working  for  a  growth-onented  organization  dedicated  to 
quality  health  care  and  the  staff  who  deliver  its  services. 
ASG  Management  Company,  Inc.,  a  rapidly  growing  health  care 
management  company,  seeks  experienced  RNs  to  fill  full 
and  part-time  positions  at  the  PRiMUS  Clinic.  Fayetteville, 
NC.  Qualifications  include:  BSN.  current  NC  license,  and  BLS 
certification 

Nurse  Practitioners  are  also  needed  for  full  and  part-time 
positions  Qualifications  include  graduate  of  an  accredited 
program/BSN.  national  certification,  current  license,  and 
minimum  t  year  expenence  within  last  3  years  in  pnmary  care- 
Strong  clinical  and  interpersonal  skills  a  must  Exceptional  salary, 
benefits  and  working  environment  Margaret  Nation/ 
Director.  Quality  Improvement.  ASG  MANAGEMENT 
COMPANY,  INC  .  4375  Fair  Lakes  Court.  Suite  2010,  Fairfax. 
VA  22033  (703)  818-1071,  FAX  (703)  818-1074.  Equal 
Opportunity  Employer 
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Keynote  Banquet  Highlights 


Virginia  Trotter  Betts  presents 
Keynote  Address 

ANA  President  Virginia  (Ginna)  Trotter  Betts  focused  on  nurs- 
ing's role  in  Clinton's  Plan  for  Health  Care  Reform  during  her 
Keynote  Address.  She  emphasized  the  points  in  the  President's  Plan 
that  had  been  included  in  Nursing's  Agenda  for  Health  Care 
Reform.  Ms.  Betts  has  met  often  with  First  Lady  Hillary  Clinton  and 
Ira  Magaziner  about  nursing's  role  in  the  future  of  health  care.  The 
success  of  these  meetings  was  evident  in  the  final  version  of  the  Health 
Security  Act. 

Ginna  praised  North  Carolina  for  its  strong  public  health  system 
which  she  believes  will  become  the  core  of  the  new  system.  She  also 
reminded  the  participants  that  the  action  is  going  to  take  place  at  the 
state  level  and  that  each  nurse  needed  to  be  well  informed  and  ready 
to  talk  to  their  legislators  and  other  policy  makers. 

The  evening  ended  with  the  "ANA  RESPECT"  videotape  which 
features  ANA's  role  in  health  care  reform  during  the  past  year.  Film 
clips  showed  Ginna  and  other  nurses  with  President  Bill  Clinton  in 
the  Rose  Garden  and  with  Vice  President  Al  Gore  at  the  health  care 
hearings.  In  addition,  all  major  networks  featured  nurses  delivering 
care  during  National  Nurses  Week  and  these  were  included  in  the 
videotape.  Because  of  copyright  rules,  each  state  nurses  association 
was  given  permission  to  play  it  one  time  during  their  1993  fall 
convention. 

The  legislators  in  attendance  were  very  impressed  with  her  pres- 
entation as  well  as  the  videotape.  Senator  George  Daniel  who  sits  on 
the  North  Carolina  Health  Planning  Commission  asked  Ms.  Betts  if 
she  would  be  available  to  make  the  same  presentation  to  the  Commis- 
sion in  the  next  few  months. 


Certificate  of  Commendation 


The  NCNA  Board  of  Directors  awarded  the  Certificate  of 
Commendation  to  Dr.  J.  Bryan  Brooks,  President  of  Davidson 
County  Community  College  for  his  role  in  supporting  the  School 
of  Nursing  and  promoting  the  development  of  a  very  active 
NCANS  chapter  at  the  school.  During  the  NC  Board  of  Nursing 
accreditation  process,  he  was  cited  for  the  strength  of  his  admin- 
istrative support. 


A  special  thank  you  to 
Convention  Sponsors 

Each  year  health  care  institutions  and  organizations  are 
willing  to  make  a  financial  commitment  to  help  make  the 
NCNA  Convention  a  truly  special  event.  Although  they  are 
acknowledged  in  the  printed  program,  it  is  important  that  all 
NCNA  members  are  aware  of  this  support  and  thank  the 
leaders  in  these  institutions. 

Keynote  Evening:  Three  organizations  helped  cover  the 
cost  of  travel  of  ANA  President  Virginia  Trotter  Betts,  pro- 
vided the  decorations  (which  were  used  again  for  the  Elizabeth 
Holley  Luncheon),  sponsored  the  Spirit  of  Life  Community 
Choir,  and  enabled  the  showing  of  the  RESPECT  videotape 
which  highlights  the  role  of  ANA  in  health  care  reform  during 
the  past  year.  They  were  Gaston  Memorial  Hospital/Gas- 
tonia;  Medical  Park  Hospital/Winston-Salem;  and  the  North 
Carolina  Consortium  of  Sigma  Theta  Tau. 

Awards  Evening:  What  a  celebration!!  Award  winners, 
music,  elegant  decorations,  commemorative  awards  program, 
and  a  special  performance  by  Linda  Boles  of  "Heroes"  -  an 
original  song  dedicated  to  nurses.  This  Awards  Evening  was 
co-sponsored  by  four  organizations:  The  decorations  and 
Linda  Boles  by  District  3/Winston-Salem;  the  slide  presenta- 
tion depicting  the  life  of  each  award  winner  by  Wesley  Long 
Hospital/Greensboro;  the  commemorative  awards  program  by 
Interim  Health  Care/Charlotte;  and  the  Apropo  band  by 
Moses  H.  Cone  Hospital  Group/Greensboro. 

Other  sponsors  included  Charter  Hospital  of  Greensboro 
which  co-sponsored  Elaine  Scott  as  the  Elizabeth  Holley  Lec- 
turer, Rex  Hospital  for  the  bountiful  continental  breakfast. 
Interim  Health  Care  for  the  fresh  fruit  in  the  registration  area, 
and  Duke  University  School  of  Nursing  and  Duke  Univer- 
sity Medical  Center  which  helped  to  pay  the  registration  fees 
of  the  NCANS  Board  of  Directors. 


ANA  President  Ginna  Betts  (center)  is  joined  by  Martha 
Henderson  and  Sandra  Randleman. 
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Keynote  Banquet  Highlights 


Five  legislators  honored  by  NCNA  for  helping  make  reimbursement  for  nurses 
a  reality.  From  left:  Representative  Paul  Luebke,  Representative  Karen  Gottovi, 
Senator  R.  C.  Soles,  Representative  Anne  Barnes  and  Senator  Howard  Lee. 
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Julie  Smith  Taylor  joins  Representative  Karen  Gottovi,  Billy  Barnes  and 
Legislator  of  the  Year  Anne  Barnes  prior  to  the  Keynote  Banquet. 


Representative  Barnes 

named 
Legislator  of  the  Year 
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Two  honored  legislators  are  joined  by  NCNA  members. Left  to  right:  Greather 
Grantham,  Representative  Toby  Fitch,  Cherry  Beasley,  and  Representative  Pete 
Cunningham. 


Representative  Anne  Barnes,  D-Chapel 
Hill,  was  named  the  Legislator  of  the  Year  at  the 
Keynote  Banquet.  She  was  honored  as  the  pri- 
mary bill  sponsor  of  the  direct  third  party  reim- 
bursement legislative  during  the  1993  session  of 
the  General  Assembly.  This  is  only  the  second 
time  this  award  has  been  given.  In  1989  Repre- 
sentative Martin  Nesbitt  and  Senator  Marvin 
Ward  were  named  the  Legislators  of  the  Year  as 
co-chairs  of  the  Legislative  Study  Commission 
for  Nursing.  Representative  Barnes  is  in  her  sev- 
enth term  in  the  North  Carolina  House  of  Repre- 
sentatives. 

NCNA  also  honored  15  other  legislators  for 
their  role  in  the  reimbursement  legislation.  Seven 
members  served  as  primary  sponsors  of  this  leg- 
islation in  their  respective  chambers.  They  were 
Senators  George  Daniel,  D- Yancey ville;  Her- 
bert Hyde,  D-Asheville;  Beverly  Perdue,  D- 
New  Bern;  Jim  Richardson,  D-Charlotte;  and 
Representatives  Jim  Black,  D-Charlotte;  Toby 
Fitch,  D- Wilson;  Martin  Nesbitt,  D-Asheville. 
In  addition,  eight  other  members  were  instrumen- 
tal in  securing  a  favorable  report  in  the  House  and 
Senate  Insurance  Committees.  They  were  Sena- 
tors Howard  Lee,  D-Chapel  Hill;  Bill  Martin, 
D-Greensboro;  Fountain  Odom,  D-Charlotte; 
R.  C.  Soles,  D-Tabor  City;  and  Representatives 
Pete  Cunningham,  D-Charlotte;  Dub  Dickson, 
R-Gastonia;  Karen  Gottovi,  D-Wilmington; 
Paul  Luebke,  D-Durham. 

Each  legislator  was  given  a  special  plaque 
commemorating  the  successful  session. 
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Outstanding  service  awards  given 

The  NCNA  Board  of  Directors  presented  outstanding  service 
awards  to  Amanda  Greene,  Dona  Caine,  and  Sindy  Barker  tor 

the  role  they  played  in  achieving  direct  reimbursement  for  regis- 
tered nurses  during  the  1993  legislative  session,  as  Gale  Adcock, 
nurse  practitioner  and  former  NCNA  President  said  "a  ten  year 
dream  becomes  an  overnight  success." 

Amanda  Greene,  Chair  of  the  Cabinet  on  Government  and 
Health  Policy  served  as  Coordinator  of  the  REimbursement  ACtion 
Team  (REACT).  She  has  just  completed  four  years  on  the  NCNA 
Board  of  Directors.  Amanda  is  a  nurse  practitioner  at  the  UNC 
Student  Health  Clinic  and  an  assistant  head  nurse  in  Coronary  Care 
Unit  at  Duke  Medical  Center. 

Dona  Caine,  Chair  of  the  Cabinet  on  Practice,  served  as  Co-co- 
ordinator of  REACT.  Dona  has  just  completed  two  years  on  the 
NCNA  Board  of  Directors  and  has  been  elected  Vice  President  for 
the  1994-95  biennium.  She  has  also  served  as  a  delegate  to  the  ANA 
House  of  Delegates.  Dona  is  a  psychiatric  mental  health  clinical 
nurse  specialist  in  private  practice. 

Sindy  Barker  is  Staff  Specialist/Government  Relations  on 
NCNA's  staff.  She  began  work  with  the  association  in  1987  and 
serves  as  the  staff  person  for  the  Cabinet  on  Government  and  Health 
Policy,  the  Cabinet  on  Marketing,  and  the  Cabinet  on  District 
Associations. 
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Dona  Caine,  Sindy  Barker  and  Amanda  Greene  honored  at 
Keynote  Banquet. 


Judy  Seamon,  Chair  of  the  North  Carolina  Center  for  Nursing, 
joins  ANA  President  Ginna  Betts  following  Keynote  Banquet. 


Senator  George  Daniel  is  congratulated  for  his  role  in  achieving 
reimbursement  for  nurses  by  Sheila  Cromer,  Sindy  Barker,  Terry 
Rose  and  Martha  Henderson. 


Injury  Claim  Trainer 

An  excellent  opportunity  for  an  Injury 
Claim  Trainer  to  design  and  present  train- 
ing programs  on  the  analysis  and  cost  man- 
agement of  injury  claims,  to  serve  as  a 
technical  resource  to  claim  personnel,  and 
to  act  in  a  liaison  capacity  with  health  care 
consultants,  providers  and  medical/  reha- 
bilitation facilities. 

Demonstrated  knowledge  of  medical 
claim  analysis,  cost  management  methods, 
and  medical  /  vocational  rehab  methods  is 
required. 

Interested  persons  should  submit  resume 
to: 

Janet  Smith 

Personnel  Representative 

State  Farm  Insurance  Companies 

4935  Albemarle  Road 

Charlotte,  NC  28205. 
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District  Membership  awards 


District  1 1  and  District  17  were  the  big  winners  in  increasing 
membership  during  the  1992-93  contest  year.  From  October  1, 
1992  to  September  30,  1993,  District  1 1  added  50  new  members, 
bringing  their  total  membership  to  567.  District  17  received  the 
award  for  having  the  largest  percentage  increase  of  1 15  %.  Their 
district  grew  from  15  members  in  1992  to  32  members  by  Septem- 
ber, 1993. 

Eloise  Jenkins,  President  of  District  17,  was  asked  to  describe 
the  growth  of  her  district  from  a  "very  small"  district  to  one  of 
medium  size.  She  reports  that  for  years  the  membership  counted 
less  than  ten  with  three  members  meeting  on  a  regular  basis.  At 
the  beginning  of  the  1991-93  biennium,  district  members  looked  at 
the  first  two  NCNA  priorities — to  increase  membership  and  to 
increase  the  visibility  of  the  organization.  Committees  were  ap- 
pointed to  study  each  priority  separately,  but  soon  discovered  that 
they  were  inseparable.  Members  believed  that  if  they  were  more 
visible  in  the  community  that  other  nurses  would  want  to  join  them. 

During  the  past  two  years,  the  district  sponsored  the  following 
activities: 

•  Blood  pressure  clinic  at  Becker  Village  Mall. 

•  Reception  for  community  college  nursing  graduates  which  in- 
cluded an  introduction  to  NCNA. 

•  Coordinated  a  program  on  "Self-Defense  for  Nurses"  with  local 
police  department 

•  Published  editorials  in  two  local  newspapers  promoting  Nurses 
Week. 

•  Photographed  district  members  with  local  mayor  and  published 
in  local  newspapers. 

•  Sponsored  a  candle  lighting  ceremony  honoring  nurses  at  the 
"Old  Nurses  Home"  and  filmed  a  video  interviewing  nurses 
from  the  past  and  present. 

•  Represented  nursing  on  the  local  talk  show  during  Nurses  Week. 


•  Sponsored  a  barbecue  plate  sale  to  provide  for  financial  assis- 
tance for  the  Roanoke  Rapids  School  Health  Occupations  stu- 
dents to  participate  in  the  National  Competition  for  Health 
Occupations. 

Eloise  ends  her  report  by  saying  that  the  peer  approach  has  been 
the  most  successful  strategy  for  both  recruitment  and  retention. 
She  quotes  Shelia  Cromer  from  her  President's  Message  in  the 
May /June  Tar  Heel  Nurse:  "You  can  reach  out  and  touch  a  fellow 
nurse  today."  She  says  her  district  intends  to  heed  this  message  as 
they  go  forward  recruiting  and  retaining  membership  for  the  future. 


District  17  members  had  a  115%  increase  in  membership. 
Accepting  the  award  are  Gail  Lane,  Eloise  Jenkins  and  Joyce 
Smith. 


District  1 1  members  join  President  Ann  Bonham  in  celebration  of  the  district  which  had  the  largest  numerical  increase. 
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Nursing  in  Changing  Times 

by  Elaine  Scott 


Elaine  Scott 

How  many  people  love  change?  Now 
reach  over  and  help  others  because  change 
is  no  longer  a  question,  it's  a  mandate! 

Tom  Peters  says  "Fundamentally  the 
times  demand  that  flexibility  and  love  of 
change  replace  our  love  of  predictability 
and  production."  Stability  is  becoming  a 
passing  philosophy  as  we  realize  through 
quantum  physics  that  even  solid  structure 
is  comprised  of  constantly  moving  parts. 

I  believe  that  learning  to  love  chaos  and 
deal  with  uncertainty  is  a  number  one  ab- 
solute for  the  twenty-first  century.  Many 
great  people  reinforce  my  love  of  change 
and  confirm  its  benefits  to  humanity. 

In  the  1800's  Bernard  Berenson  said, 
"Consistency  requires  you  to  be  as  ignorant 
today  as  you  were  a  year  ago." 

Why  has  change  become  such  a  reality 
in  our  society  and  why  does  time  feel  as 
though  it  is  racing,  outpacing  our  ability  to 
manage  it? 

In  1989,  the  U.S.  National  Academy  of 
Engineering  listed  ten  great  achievements. 
The  thought  that  these  monumental  events 
happened  in  twenty-five  years  confirms 
that  technology  has  reorganized  our  soci- 
ety. To  name  a  few:  Apollo's  moon  land- 
ing, micro  processor  development,  satel- 
lites, lasers,  jumbo  jets  and  genetic  engi- 
neering. 

Toffler  says,  "For  the  first  time  in  his- 
tory humans  have  opened  a  path  to  the  stars, 
identified  the  biological  program  of  life  and 
invented  intellectual  tools  as  important  as 
writing." 


This  knowledge  or  K-factor  as  Toffler 
calls  it  is  the  new  power  at  work  in  our 
world. 

This  power  has  impacted  nursing  in 
many  ways  but  time  forces  my  limiting 
them  to  four  main  directions. 

The  first  by-product  of  technology  criti- 
cal to  nursing's  future  is  demographic  tran- 
sition. By  improving  cure,  and  thereby  by 
saving  lives  previously  beyond  rescue,  we 
have  created.  A  projected  15  million 
Americans  will  be  over  85  in  the  next  30 
years.  Baby  boomers  maturation  will  create 
a  society  comprised  of  33%  of  our  popula- 
tion being  over  65  years  of  age.  These 
people  need  assistance  with  the  basic  ac- 
tivities of  daily  living,  not  just  grand  cure. 
This  growing  older  society  will  shift  care 
from  a  total  focus  on  acute  care  to  a  new 
focus  on  chronic  care.  The  correlation  be- 
tween health  management  and  chronic  care 
will  drive  our  society  to  honor  prevention 
as  a  major  modality. 

Other  countries  have  had  to  do  this  be- 
cause of  cost  but  now  America  too  is  out- 
spending  its  riches  and  looking  at  cost. 

Hospitals  will  become  short  stay  centers 
and  we  will  join  the  other  two-thirds  of  the 
world  in  training  cost  effective  commu- 
nity-based care  strategies  that  prevent  acute 
care  needs  and  sustain  chronic  dysfunction. 

Another  demographic  transition  result- 
ing from  technology  is  a  growing  popula- 
tion of  disabled  adults  and  children.  There 
are  nine  to  eleven  million  disabled  Ameri- 
cans and  one  million  children  with  disabili- 
ties. We  have  45,000  technologically  de- 
pendent children.  Disabled  populations 
have  as  their  realities  lower  incomes,  self 
care  limitations  and  immobility.  These 
problems  cannot  be  cut  out  or  treated  with 
radiology.  Their  needs  are  long-term  and 
must  be  addressed  by  nursing. 

A  second  by-product  of  technology  is 
increased  lay  knowledge.  Knowledge  once 
limited  to  experts  is  now  ours  and  the  con- 
sumers for  knowing.  Mass  media  and  com- 
puters bombard  us  with  data.  Americans 
can  tune  in  to  cable  and  watch  advanced 
presentations  on  interventions  once  only 
known  and  seen  by  health  care  profession- 
als. We  have  an  educated  consumer  who 
will  sue  and  challenge.  Patients  can  talk 
back  —  they  are  saying  no  to  high  cost  drugs 
and  prescriptions  with  minimal  hope  for 
cure. 

Knowledge  is  a  unique  power  source 
because  all  can  share  it.  Health  care  reform 
is  a  result  of  this  shared  knowledge. 


Thirdly,  computers  are  a  new  resource 
formatting  change.  We  are  creating  net- 
works of  knowledge,  linking  concepts  in 
new  ways,  testing  new  theories  and  we  can 
measure  quickly  and  easily  the  outcomes 
of  these  interventions.  Outcome  compari- 
son means  consumers  will  know  which 
clinics  do  the  most  for  the  least.  Outcome 
management  will  drive  practice  —  it  will 
innovate  new  ideas  and  annihilate  inade- 
quate methods. 

Finally,  technology  has  been  crowned 
king  and  yet  it  cannot  cure  all  of  our  needs. 
We  have  raised  up  a  new  god  who  cannot 
ease  the  pain  of  poverty,  or  bring  back  to 
life  the  hundreds  dying  of  AIDS.  Technol- 
ogy's failure  has  reminded  society  of  our 
finitude  and  thus  drives  us  back  to  explore 
the  mystery  of  life  that  cannot  be  touched 
by  technology. 

Yoga,  holistic  medicine,  acupuncture, 
meditation  and  visioning  are  being  prac- 
ticed by  consumers  and  being  tested  by 
prominent  Western  physicians  like  Dean 
Ornish. 

Bookstores  are  full  of  self  help  texts  and 
strategies.  Our  best-seller  lists  speak  of 
caring  for  the  soul  and  quantum  healing. 
People  are  taking  new  responsibility  for 
health. 

Technology  is  creating  a  new  society 
full  of  new  needs.  It  is  an  informed  society 
that  is  ready  to  hold  the  tension  between 
science  and  art. 

How  then  must  nursing  prepare  itself 
for  these  shifts  in  society?  If  we  are  to  serve 
well  in  this  transformed  system  we  must 
address  the  transition  from  acute  care  to 
chronic  and  preventative  care.  We  must 
develop  strategies  for  dealing  with  in- 
formed consumers  using  shared  knowl- 
edge and  outcomes  and  we  must  honor  new 
modalities  in  practice  springing  from  glo- 
balization. 

What  nursing  can  do  to  prepare  itself: 

In  a  word,  gain  knowledge  and  act  upon 
that  knowledge.  To  quote  Alvin  Toffler  in 
his  book  Power  Shift,  "Knowledge  is  the 
source  of  the  highest  quality  power  and  the 
most  important  new  ingredient  in  the  oldest 
forms  of  power  —  force  and  wealth." 

We  have  entered  a  period  of  social  revo- 
lution because  of  technological  advance- 
ment which  calls  for  CONTINUOUS 
LEARNING !  No  longer  can  we  insure  our- 
selves with  a  two-year  or  three-  or  four- 
year  degree  against  any  further  need  for 
learning.  The  half  life  of  information  is 
shrinking  every  day  that  we  live. 
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To  support  this  tremendous  need  our 
educational  institutions  are  grossly  unpre- 
pared —  they  are  dinosaurs  caught  in  a 
bureaucratic  ice  age  —  extinction  awaits  if 
we  do  not  change. 

Two-year,  four  year  masters  and  doc- 
toral programs  must  become  labyrinths  that 
form  a  web  for  our  professional .  They  must 
weave  themselves  into  all  nursing  settings, 
they  must  recruit  practitioner  genius  and 
they  must  shift  to  serve  their  consumers. 

This  then  is  the  first  knowledge  priority: 
to  redefine  nursing  using  new  paradigms 
that  transcend  the  medical  model,  models 
that  speak  of  healing  as  passionately  as  we 
have  crusaded  for  curing. 

New  dynamics  of  nursing  practice  must 
emerge  that  focus  on: 

A.  Expert  knowledge  of  how  wellness 
and  prevention  happen. 

B.  Critical  competencies  in  curing:  Re- 
search based  on  outcomes  not  historical 
and  practical  preferences  must  emerge. 
These  outcomes  must  deal  with  interven- 
tion in  terms  of  quality,  access  and  cost. 

C.  Our  nursing  practice  must  define  the 
dynamics  of  compassion  and  caring  —  the 
"how"  of  healing!  Chronic  care  manage- 
ment models  in  nursing  must  be  born  — 
they  must  revolve  around  maximizing  life 
and  the  ability  to  function  when  we  are 
robbed  of  cure,  stricken  by  immobility,  un- 
able to  rise  to  a  standard  society  defines  as 
independent  and  productive. 

These  three  correlates  of  our  nursing 
theory  must  be  equally  valued,  researched 
and  practiced. 

Secondly,  we  must  "know"  our  political 
system  and  as  Ginna  Trotter  Betts  said,  "not 
the  flow  chart  passed  out  in  civics  in  high 
school."  This  must  be  a  primary  initiative 
of  our  professional  organization  —  we  have 
to  use  our  1.8  million  person  collective 
strength  to  forge  our  professional  presence. 

A.  We  must  preach  professional  mem- 
bership to  our  peers. 

B.  We  must  demand  an  agenda  for  nurs- 
ing in  health  care  reform  with  our  politi- 
cians. That  means  lobbying,  writing,  visit- 
ing those  constituents.  To  do  this  well,  we 
must  see  personally  the  direct  conse- 
quence of  unfavorable  public  policy.  After 
we  open  our  eyes,  we  will  see  (1)  the  un- 
fairness of  nursing  layoffs  pressured  by 
cost  that  decrease  patient  care;  (2)  the  ineq- 
uity of  access  and  care;  (3)  the  impropriety 
of  reimbursement  being  limited  to  doctors 
and  institutions  then  we  can  feel  confident 
that  political  involvement  will  provide  per- 
sonal reward. 

Grassroots  political  support  of  national, 
state  and  county  initiatives  must  grow. 


C.  We  must  serve  on  committees,  task 
forces  and  community  organizations  and 
they  must  know  we  are  nurses  and  know 
what  nurses  do.  Political  process  has  be- 
come the  new  sword  of  power  in  a  civilized 
world.  Political  and  legal  systems  have  re- 
placed the  clubs  of  the  stone  age,  the  fists 
and  guns  of  an  agricultural  age  and  the 
armed  forces  of  an  industrial  age.  Politics 
and  law  are  the  new  swords  of  the  informa- 
tion age. 

Thirdly,  to  prepare  ourselves  for 
change,  we  must  understand  economics. 
Money  is  the  second  source  of  power  in  our 
society.  Cost  is  in  the  new  equation  of 
health  care  and  we  had  better  understand  it! 
What  does  this  require  of  us? 

A.  We  must  know  how  nursing  care  is 
financed  in  our  country.  Learn  about 
HMO's,  PPO's,  managed  care,  medicare, 
national  health  insurance,  medicaid  and 
private  insurance. 

B.  We  must  know  how  money  drives 
the  practice  setting  in  which  we  work  — 
knowing  the  "how"  of  that  budget  gives 
you  incredible  power  to  negotiate  innova- 
tion. Unless  our  practice  initiatives  ma- 
nipulate the  cost  equation  we  will  not  win. 

C.  Finally,  we  must  use  our  own  money 
to  support  our  values  and  our  beliefs  not 
just  our  houses,  grocery  bill  and  wardrobes. 
Nursing  must  be  united  and  organized  to 
compete  for  health  care's  scarce  resources. 

We  must  pay  professional  dues,  we 
must  support  political  action  groups  and  we 
must  support  educational  initiatives  in  our 
profession  by  attending  learning  centers, 
donating  to  schools  advocating  our  cause 
and  giving  our  time,  which  is  money  to 
them. 

If  there  are  1 .8  million  nurses  in  Amer- 
ica averaging  $30,000  a  year  in  income 
that's  54  billion  dollars  —  if  we  all  gave  just 
1%  or  $300  per  year  to  nursing,  we'd  have 
a  5.4  billion  dollar  budget  for  change. 

We  must  value  ourselves  in  the  system 
and  know  that  when  we  give  up  our  life's 
time  for  money  that  we  use  that  money  well 
and  we  give  our  consumer  the  best  buy  for 
his  or  her  dollar. 

What  nurses  can  do  to  create  a  better 
sense  of  self  and  client: 

1 .  Know  your  self  -  There  is  an  ancient 
Japanese  legend  that  describes  three  sacred 
objects  given  to  the  great  sun  goddess. 
These  are  the  sword,  the  jewel  and  the 
mirror.  To  this  day  these  remain  the  sym- 
bols of  power  in  the  Japanese  culture.  This 
third  symbol,  the  mirror,  speaks  of  the 
power  of  self  knowledge.  We  cannot  truly 
heal  others  unless  we  have  healed  our- 
selves. 


Do  you  know  who  you  are?  What  makes 
you  passionate?  What  values  undergird 
your  life's  plan?  When  you  look  at  yourself 
in  the  mirror  can  you  name  your  virtues  and 
honor  your  soul—your  uniqueness?  Do  you 
know  why  you  exist  and  to  what  you  are 
called? 

First  you  must  answer  these  questions 
and  then  a  vision  will  unfold  as  you  live 
your  life.  We  have  been  called  to  be  nurses. 
Do  you  know  what  that  means?  Can  you 
articulate  what  nursing  is  and  I  don't  mean 
Virginia  Henderson  or  Florence  Nightin- 
gale's answer  —  I  mean  your  answer.  Can 
you  tell  others  and  do  you  tell  others  about 
the  power  and  passion  of  nursing  or  do  you 
gather  in  the  staff  lounge  and  bemoan  your 
perilous  path. 

Do  you  practice  the  art  and  science  of 
nursing  or  do  you  wait  for  a  doctor's  order 
or  an  institutional  policy  to  tell  you  what  to 
do? 

As  Ginna  Trotter  Betts  said,  "Is  nursing 
your  career  or  is  it  your  job?"  According  to 
Thomas  Moore,  "Our  work  develops  our 
soul  and  we  have  such  incredibly  soulful 
work.  We  touch  the  lives  of  so  many.  We 
see  suffering  and  pain,  mystery  and  mir- 
acles. We  follow  a  path  of  service  that  few 
others  ever  see  or  know." 

Knowing  what  nursing  is  means  identi- 
fying our  own  professional  standards  and 
acknowledging  our  own  professional 
power.  We  are  the  largest  provider  of 
health  care  in  the  United  States.  Nurses 
must  acknowledge  that  they  are  valued  by 
the  consumers  of  their  services.  These  con- 
sumers are  more  than  patients:  they  are 
the  hospitals  that  hire  us  to  provide  our 
practice  in  their  facility;  they  are  the  com- 
munities, schools  and  clinics  that  hire  us  to 
screen,  assess  and  educate  and  intervene  in 
their  populations;  they  are  the  physicians 
who  hire  us  to  support  their  practice  needs. 

Nursing  is  a  unique  profession.  We  are 
a  different  service  from  medicine,  therapy 
and  radiology.  We  must  practice  both  the 
science  and  art  of  nursing  according  to  our 
educational  preparation.  We  must  govern 
our  own  practice  by  electing  our  Board  of 
Nursing  and  participating  in  our  own  pro- 
fessional organization. 

We  must  use  our  diversity  of  practice 
well  in  changing  the  society  we  live  in.  We 
must  be  willing  to  say,  "I  give  up  my  life's 
time  for  nursing."  Nursing  has  value  that 
can  be  expressed  in  practice,  that  is  worth 
being  paid  for  and  that  contributes  to  the 
good  of  society. 

Secondly,  we  must  learn  to  collaborate. 
We  must  understand  that  collaboration 
does  not  always  mean  cooperation.  Col- 
laboration requires  carving  our  boundaries 
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and  working  well  with  others  who  are 
struggling  to  serve  society. 

We  must  collaborate  nurse  to  nurse. 
Our  specialty  groups  must  honor  each 
other  and  unite  under  the  umbrella  of  nurs- 
ing. 

We  must  collaborate  with  other  col- 
leagues— know  our  place  on  the  team  and 
demand  our  independence  and  honor  our 
dependence. 

We  must  collaborate  with  administra- 
tion— the  governing  powers  of  our  country 
and  our  employer. 

We  must  collaborate  with  our  customer. 
We've  always  had  the  concept  of  patient 
centered  care,  it  isn't  new  to  us. 

We  must  not  make  the  same  mistakes 
medicine  made  with  nursing.  We  must 
honor  the  paraprofessional  and  serve  them 
by  helping  them  understand  their  role,  by 
training  them  for  the  role,  by  listening  to 
their  frustrations  and  needs  in  the  role,  by 
effectively  delegating  to  them  and  by  not 
thinking  we  are  better  than  them. 

Paraprofessional  involvement  in  our 
health  care  system  can  be  an  extremely 
indigenous  and  cost  effective  intervention 
strategy.  Future  survival  of  our  system  will 
require  the  use  of  well  trained  paraprofes- 
sional knowledge  workers  who  are  fairly 
paid  and  a  part  of  the  team.  The  needs  of  a 
chronically  ill  society  can  be  best  met 
through  the  basic  life  support  of  a  nursing 
assistant  under  the  supervision  of  a  nurse. 
Prevention  strategies  will  require  training 
lay  people  in  our  culturally  diverse  society. 
If  care  is  at  a  community  level,  it  must 
include  this  piece. 

Collaboration  is  a  critical  transition  in 
our  society.  We  are  moving  from  domina- 
tion and  patriarchal  values  to  participation 
as  a  primary  mode  of  negotiation  and  ac- 
complishment. 

A  third  and  final  element  to  facilitating 
self  and  service  is  compassion.  It  is  in  those 
small  every  day  kind  of  deeds  that  we  must 
innovate  as  nurses.  We  must  be  aware,  we 
must  see  and  feel  our  interventions  at  work. 

We  must  find  ways  to  limit  the  technical 
processes  and  consumption  of  our  time  and 
put  that  time  into  caring  and  improving  the 
quality  of  our  nursing  interactions  with 
customers. 

Never  underestimate  the  power  of  one 
compassionate  moment  with  a  patient,  a 
family  or  a  colleague.  There  is  no  stronger 
nursing  strategy  than  listening  --  really 
hearing  your  patient;  than  touching  —  re- 
ally feeling  your  patient. 

It  is  compassionate  use  of  knowledge 
that  will  make  nursing  the  preferred 
provider  of  care. 


It  is  only  through  service  that  we  will 
insure  our  future.  Value  results  from  the 
total  combined  effort  of  both  knowledge 
and  compassion.  We  stand  together  today 
facing  a  society  turned  upside  down,  a 
system  in  transition.  We  struggle  together 
to  redefine  our  practice,  to  develop  intense 
centers  of  learning,  to  weave  our  practice 
into  the  web  of  politics  and  economics. 


We  are  learning  who  we  are  and  we  are 
reaching  out  to  others  to  give  birth  to  a 
better  system  of  health  care. 

The  synthesis  of  our  spirits,  our  com- 
passion and  our  knowledge  can  bring  us 
into  the  light  of  new  service  in  a  new  age. 

Margaret  Drabble  said,  "When  nothing 
is  sure,  everything  is  possible."  I  look  for- 
ward to  the  possibilities. 


Five  for  Free 

Homer  Barnes,  Chair  of  the  Cabinet  on  Marketing  recognized  the  winners  of  the 
Five  for  Free  contest  for  the  1992-93  year.  Members  recruited  from  September  1,  1992 
to  August  31,1 993  were  counted  in  the  contest.  The  contest  is  conducted  on  a  numerical 
system  based  on  the  amount  of  dues  paid.  Full  members  count  one;  full  paying  student 
members  count  one-half;  retired  members  count  one-fourth;  and  the  newly  recruited 
NCANS  member  counts  one -seventh. 

Those  NCNA  members  recruiting  the  equivalent  of  five  full  memberships  were 
given  the  choice  of  attending  the  NCNA  convention  for  free  or  receiving  a  similar 
amount  off  their  dues.  The  Five  for  Free  winners  are: 


•■"District  5 

8.5 

Betsy  Payne 

5.5 

Maude  Lyons 

5.0 

Gwen  Waddel  1 

6.0 

Frank  Moore 

6.0 

Betty  Woodard 

5.14 

Suzanne  Moore 

13.0 

*District  5  chose  to  divide  their  convention  registration  fee  among  several  delegates. 

The  Cabinet  on  Marketing  believes  that  the  most  successful  recruiting  tool  is  the 
one-on-one  contact.  Although  the  following  members  did  not  qualify  as  a  Five  for  Free 
winner,  they  certainly  did  their  fair  share  of  recruiting  new  members. 


Alta  Andrews 

2.5 

Gail  Lane 

2.0 

Ruth  Bailey 

4.0 

Kathy  Long 

2.5 

Kim  Bernhardt-Tindal 

4.0 

Kim  McDaniel 

3.0 

Linda  Brown 

2.5 

Brenda  Mutisya 

2.0 

Alice  Chenoweth 

3.0 

Sandra  Randleman 

3.14 

Pam  Collette 

2.5 

Sandra  Raynor 

2.0 

Joy  Corriher 

3.0 

Gerry  Roberts 

2.0 

Shirley  Gardner 

2.0 

Joyce  Smith 

2.0 

Joanne  Hill 

2.0 

Cindy  Stewart 

4.5 

Ron  Jandebeur 

2.0 

Kathy  Weeds 

2.0 

Bonnie  Johnson 

2.0 

Karen  Willis 

4.0 

Joyce  Jolly 

2.0 

Kate  Yates 

2.0 

Editors  Note:  Sandra  Randleman  and  Betty  Woodard  both  recruited  NCANS 
members  which  accounts  for  the  .14  in  their  totals.  In  addition,  by  the  end  of  August, 
Bette  Ferree  had  recruited  six  NCANS  members.  Many  of  our  members  have  actively 
recruited  both  nursing  students  and  NCANS  members.  It  becomes  the  job  of  NCNA 
and  the  districts  to  which  these  new  members  belong  to  retain  them  as  full  dues  paying 
members  in  the  coming  years. 
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DEHNR  Names  New  Director  of  Public 
Health  Nursing 


Judy  Britt,  MPH,  RN,  CNA, 

CRRN  has  been  named  the  new  Di- 
rector of  Public  Health  Nursing  by 
the  North  Carolina  Department  of 
Environment,  Health  and  Natural 
Resources.  Judy,  a  member  of  Dis- 
trict 13  and  the  NCNA  Cabinet  on 
Marketing,  has  a  diploma  in  nursing 
A  from  North  Carolina  Baptist  Hospi- 

A  tal  School  of  Nursing,  and  Associate 

mk  mM   Degree  from  Southeastern  Commu- 

I   nity  College,  a  BA  in  Medical  Soci- 
£  I   ology  from  Pembroke  State  Univer- 

sity, and  an  MPH  from  the  School  of 
Public  Health  at  the  University  of  North  Carolina  at  Chapel  Hill. 
She  is  certified  in  both  nursing  administration  and  rehabilitation 
nursing,  and  was  selected  as  one  of  the  Great  100  for  1993.  Prior 
to  assuming  her  new  position,  Judy  served  as  Professional  Services 
Director  for  Hillhaven  Corporation  where  she  monitored,  super- 
vised and  taught  health  care  delivery  in  the  long-term  care  setting, 
and  short-term  managed  care  for  rehabilitation.  Her  responsibilities 
covered  9  states  and  67  facilities.  Judy  has  also  served  as  a  Nurse 
Consultant  for  the  Division  of  Adult  Health  to  local  health  depart- 
ments on  their  programs  targeted  to  the  chronically  ill  adult. 

Judy  states  that  her  goal  in  this  new  position  is  to  "provide 
leadership  that  will  enhance  the  image  and  visibility  of  public 
health  nursing  in  North  Carolina  such  that  it  is  recognized  as  a 
crucial  component  of  the  public  health  system  and  health  care 
reform."  NCNA  congratulates  Judy  on  her  appointment  and  hopes 
that  she  will  achieve  her  goal! 


DEHNR  Seeks  Rule  Deadline  Change 

The  Department  of  Environment,  Health  and  Natural  Resources 
(DEHNR)  is  seeking  a  rule  change  in  relation  to  the  effective  date 
for  the  training  of  a  designated  staff  person  to  direct  activities  under 
Communicable  Disease  Rule  15A  NCAC  19  A  .0206(e).  They  are 
requesting  that  the  effective  date  be  changed  from  January  1 .  1 994 
to  September  1 .  1 994.  This  rule  requires  any  health  care  organiza- 
tion providing  invasive  procedures  which  require  the  use  of  univer- 
sal precautions  to  designate  a  staff  member  to  be  trained  in  infection 
control  and  then  to  coordinate  the  organization's  activities.  The 
extension  is  being  sought  to  allow  DEHNR  more  time  to  design 
and  implement  the  necessary  training  protocols.  For  more  informa- 
tion, call  Pamela  Lee,  RN.C  of  the  HIV/STD  Control  Branch  at 
(919)733-7301. 


Call  For  Papers 

The  American  Association  of  Spinal  Cord  Injury  Nurses  is 
accepting  abstracts  for  its  1 1th  Annual  Educational  Conference  to 
be  held  in  September  1994  in  Las  Vegas.  They  are  seeking  abstracts 
for  paper  and/or  poster  session  that  address  the  conference  theme. 
"Managing  Diverse  Needs  in  Spinal  Cord  Injury  Nursing  Practice." 
Deadline  for  submission  is  February  1 ,  1994.  for  more  information 
or  to  obtain  application  materials  contact  AASCIN,  75-20  Astoria 
Blvd.,  Jackson  Heights,  NY   1 1370-1  177;  (718)  803-3782. 


"Preventing  Lead  Poisonings  in  Children" 

Health  care  personnel  who  screen  and  evaluate  children 
for  lead  exposure  will  have  the  opportunity  to  learn  about 
revised  protocols,  management  and  interventions  at  a  one  day 
workshop  to  be  held  on  December  3  in  Raleigh  and  December 
6  in  Charlotte.  Content  includes  the  Centers  for  Disease 
Control  guidelines  for  lead  poisoning  prevention,  environ- 
mental sources  of  lead  and  routes  of  exposure,  the  effects  of 
lead  on  health,  medical  treatment  options,  environmental 
interventions,  dietary  guidelines,  and  an  overview  of  North 
Carolina's  Program.  The  program  is  sponsored  by  the  NC 
Childhood  Lead  Poisoning  Prevention  Program,  the  School 
of  Public  Health  at  UNC-Chapel  Hill,  and  the  Wake  and 
Charlotte  AHECS.  For  more  information  or  to  register,  call 
Phyllis  Woody  (919)  966-4032. 


Apply  for  Federal  Jobs  --  By  Phone 

The  US  Office  of  Personnel  Management  (OPM)  has  estab- 
lished a  new  procedure  for  professional  nurses  to  apply  for  jobs 
over  the  telephone  simply  by  calling  1-800-800-USRN  from  a 
touch  tone  phone.  The  RN  may  then  enter  information  about 
his/her  education,  experience  and  job  preferences.  The  process 
takes  about  10  minutes.  Within  a  few  days  the  applicant  receives 
a  notice  giving  results  of  the  phone  application.  OPM  will  then 
place  the  names  of  qualified  applicants  on  its  inventory  for 
referral  to  federal  agencies  which  have  vacancies  to  fill.  Stu- 
dents within  nine  months  of  graduation  from  an  accredited 
professional  nursing  curriculum  are  also  eligible  to  apply.  For 
more  information  contact  1-800-685-4076. 


Nursing  Instructors 

ADN  Program 
Full-time  positions 

•  Psychiatric  nursing  instructor  -  lead  instructor,  classroom 
and  clinical  teaching.  Masters  degree  required. 

•  Medical-Surgical  nursing  instructor  -  lead  instructor,  class- 
room and  clinical  teaching.  Masters  degree  required. 

Part-time  positions 

•  Clinical  Instruction  -  Medical  Surgical  Nursing.  BSN  re- 
quired. 

•  Clinical  Instruction  -  Maternity  Nursing.  BSN  required. 

All  positions  require  a  current  unrestricted  RN  license  in 
North  Carolina  and  two  years  experience  as  an  RN  in  direct 
patient  care. 

Contact  personnel  office,  Alamance  Community  College, 
PO  Box  8000,  Graham,  NC  27253;  919/578-2002,  ext.  4245. 
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REACT  plans  workshops  for  1994 
to  help  nurses  establish  independent  practices 


Direct  reimbursement  for  certain  advanced  practice  registered 
nurses  passed  the  General  Assembly  in  July,  1993.  This  legislation 
requires  insurance  companies  to  directly  reimburse  nurse  practitio- 
ners, nurse  midwives  and  psychiatric  mental  health  clinical  nurse 
specialists  for  the  services  they  provide  which  are  already  being 
reimbursed  to  another  provider.  The  legislation  does  have  a  five- 
year  sunset  clause  which  means  that  we  will  need  to  be  able  to  prove 
that  nurses  are  cost-effective  and  deliver  high  quality  services  by 
1998. 

The  REimbursement  ACtion  Team  (REACT)  which  coordi- 
nated the  reimbursement  legislative  effort,  is  pro-actively  moving 
to  increase  the  number  independently  practicing  nurses  by  spon- 
soring two  workshops  in  1994.  Amanda  Greene  and  Dona  Caine 
called  together  a  planning  committee  composed  of  representatives 
of  four  specialty  nursing  practice  areas.  The  workshops  will  be  held 
on  March  4-6  at  the  Omni  Europa  in  Chapel  Hill  and  September 
9-11.  1 994  at  the  Adams  Mark  in  Winston-Salem.  Both  workshops 
will  feature  the  same  programs  and  speakers.  Since  space  will  be 
limited  to  approximately  60  participants  at  each  site,  the  registra- 
tion form  will  request  that  you  specify  your  first  and  second  choice 
of  dates  and  locations.  Requests  will  be  honored  on  a  first  come, 
first  served  basis. 

The  workshop  entitled  "The  Next  Step:  Improving  Access  to 
Health  Care  through  Setting  up  an  Independent  Nursing  Practice" 
will  feature  nurses  who  are  already  practicing  in  an  independent 
setting.  The  first  evening  a  panel  of  experts  composed  of  Ken 


Tolin.  nurse  anesthetist;  Bonnie  Hill,  nurse  practitioner;  Helen 
Matyac,  nurse  midwife;  and  Dona  Caine,  psychiatric  mental 
health  clinical  nurse  specialist  will  discuss  the  "Pitfalls,  Triumphs 
and  Jumping  Hoops"  of  private  practice. 

Elaine  Scott,  chief  operating  officer  of  a  large  home  health 
agency,  will  deliver  the  first  plenary  session  entitled  "The  Possible 
Dream."  Jimmie  Butts,  manager  of  the  Corporate  Health  Services 
for  SAS  Institute,  will  wrap-up  the  conference  with  her  presenta- 
tion entitled  "Pot  of  Gold  at  the  End  of  the  Rainbow." 

Other  sessions  will  focus  on  development  of  a  business  plan, 
sources  of  capital,  financial  reporting,  types  of  technical  assistance, 
establishment  of  community  relations,  various  payment  systems, 
etc.  In  addition  to  those  speakers  already  noted,  presenters  will 
include  Sally  and  Joe  Todd,  Janet  Baradell,  Amanda  Greene, 
Gale  Adcock,  and  Jo  Adams. 

These  workshops  will  be  a  valuable  tool  to  any  nurse  who  is 
contemplating  establishing  an  independent  practice  in  the  next  few 
years.  Included  in  the  registration  fee  will  be  a  conference  book 
which  will  include  information  presented  at  each  session  as  well  as 
a  list  of  business  consultants  and  other  technical  advisors. 

The  planning  committee  is  trying  to  keep  conference  costs  at  a 
minimum  and  is  approaching  companies,  institutions,  and  organi- 
zations to  serve  as  co-sponsors.  To  date,  the  North  Carolina  Foun- 
dation for  Nursing  has  already  contributed  $2500  to  help  defray 
conference  expenses. 


i,tg7.   .  :jH?         Get  the  training  you  deserve  today. 
WJ&£i/;~: -.<$B  And  share  the  adventure  tomorrow. 


Mt  l$*  f£ 


m've  been  all  over  the  world 
as  a  part-time  nurse  in  the  Air 
Force  Reserve.  Today,  the  Air 
Force  Reserve  offers  a 
monthly  stipend  to  nurses  in 
training  to  become  a  nurse 
anesthetist  or  operating  room 
nurse.  Nurses  studying  for 
their  bachelor's  or  master's 
degree  in  nursing  may  also 
receive  a  monthly  stipend. 
Additionally,  nurse  anesthe- 
tists and  operating  room 
nurses  may  qualify  for  repay- 
ment of  outstanding  student 
loans  up  to  $3,000  a  year, 
and  $20,000  overall.  Examine 
the  opportunities,  as  part  of  a 
world-class  operation. 
Because  a  nurse  like  you 
deserves  training  today,  and 
adventure  tomorrow. 


AIR  FORCE  RESERVE 


A  GREAT  WAY  TO  SERVE 


The  University  of 
North  Carolina  at  Chapel  Hill 

Health  of  Women  and 
Children  Department 

announces  the  expansion  of  its'  MSN  programs 
in  .... 

•  Women's  Health  to  include  both  CNS  and 
OGNP  options 

•  Neonatal/Pediatric  Nursing  to  include  a  PNP 
option 

We  also  offer  a  PhD  in  Nursing  program  with 
opportunities  to  focus  studies  on  health  related  is- 
sues regarding  women,  infants,  children  and  their 
families. 

Ten  doctorally  prepared  faculty  in  women's 
health,  neonatal,  and  pediatric  nursing.  Our  pro- 
grams have  a  growing  national  reputation  for  excel- 
lence. 

Be  A  Carolina  Graduate  ...  Your  Career  Will 
Soar!  !  ! 
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COPD  in  Rural  Appalachia:  A  Model  for  Pulmonary  Rehabilitation 

by  Ruby  Ramey,  BSN,  RN 


Introduction 

The  purpose  of  this  paper  is  to  propose  a  model  for  pulmonary 
rehabilitation  in  rural  Appalachia.  Appalachia  is  an  area  of  the 
United  States  that  runs  1000  miles  from  New  York  to  Mississippi 
through  397  counties  in  13  states.  Providing  health  care  for  people 
of  rural  Appalachia  is  a  challenge  for  the  advanced  practice  nurse. 
Health  problems  in  rural  Appalachia  result  from  three  factors: 
environmental  conditions,  inadequate  medical  care,  and  behavioral 
systems  of  the  Appalachian  people  (Simon,  1987).  People  in  this 
area  experience  financial,  geographic,  and  social  constraints  when 
seeking  health  care  (Weinert  &  Long,  1990).  Many  people  must 
even  delay  seeking  health  care  in  order  to  first  attend  to  economic 
needs  (Simon,  1987). 

Compared  to  urban  areas,  people  in  rural  areas  are  more  likely 
to  suffer  from  and  have  limitations  due  to  chronic  illnesses  (We- 
inert &  Long,  1990).  Chronic  obstructive  pulmonary  disease 
(COPD)  is  a  major  problem  of  the  people  in  rural  Appalachia. 
COPD  is  defined  by  the  American  Thoracic  Society  as  emphysema, 
bronchitis,  bronchiolitis,  and  asthma  (Morgan  &  Hara,  1992). 

Tobacco  is  a  major  industry  in  this  area  and  leads  to  a  cultural 
acceptance  of  smoking,  the  number  one  cause  of  COPD.  Another 
cause  of  COPD  in  this  area  is  work  exposure  to  dust  from  mica 
mines,  coal  mines,  textile  mills,  and  farming. 

The  progressive  disability  caused  by  COPD  can  affect  a  per- 
son's way  of  life,  self-esteem  and  quality  of  life.  COPD  can  cause 
large  financial  burdens  which  include  lost  of  wages  and  high  costs 
of  medical  care. 

Current  research  findings  suggest  that  pulmonary  rehabilitation 
greatly  improves  exercise  endurance  and  emotional  state  thereby 
improving  quality  of  life,  ability  to  fulfill  societal  roles,  and  self- 
esteem  for  the  client  with  COPD.  Positive  results  of  pulmonary 
rehabilitation  are  not  dependent  on  the  degree  of  physiologic 
dysfunction  present  (Holle,  Williams,  Vandree,  Starks,  &  Schoene, 
1988;  Niederman  et  al.,1991;  Punzal,  Ries,  Kaplan,  &  Prewitt, 
1991;  Riley,  1988). 

Participation  in  a  pulmonary  rehabilitation  program  improves 
compliance  with  health  care  recommendations  (Goodman,  1988) 
and  reduces  the  need  for  unsheduled  visits  to  health  care  providers 
(HCP),  thereby  reducing  personal  and  public  health  care  costs.  The 
American  Lung  Association  (ALA)  in  1981  endorsed  pulmonary 
rehabilitation  as  a  means  of  improving  patients'  ability  to  carry  out 
their  activities  of  daily  living  (Gift  &  Austin.  1992)  and  currently 
sponsors  specific  pulmonary  rehabilitation  programs  throughout 
the  United  States  (ALA,  1991). 

Many  variables,  such  as  socioeconomic  status,  education,  age, 
sex,  emotional  and  physical  state,  influence  dyspnea  and  quality  of 
life  for  the  person  with  COPD  ( McS weeny.  Grant,  Heaton,  Adams. 
&  Timms.  1982;  Prigatano,  Wright,  &  Levin,  1984).  Considering 
the  complexity  of  COPD,  a  pulmonary  rehabilitation  program 
requires  a  holistic,  multidisciplinary  approach  and  should  include 
alternative  modalities  of  treatment  as  well  as  traditional  medical 
treatments.  For  example,  research  findings  suggest  that  relaxation 
therapy  effectively  relieves  dyspnea  (Freedberg,  Hoffman,  Light, 
&  Kreps,  1987;  Gift,  Moore,  &  Soeken,  1992;  Renfroe,  1988). 

Watson's  Theory  of  Caring  is  an  appropriate  theoretical  frame- 
work for  a  pulmonary  rehabilitation  program  as  it  promotes  holistic 
client  care,  optimal  client  benefit,  and  high  quality  of  life.  The 


advanced  practice  nurse,  who  possesses  a  liberal  arts  education 
grounded  in  scientific  theory  and  a  commitment  to  caring,  is  the 
most  qualified  person  to  be  the  coordinator  of  this  program.  The 
advanced  practice  nurse  knows  how  to  incorporate  nursing  theory 
into  clinical  practice  and  can  facilitate  the  efforts  of  the  interdisci- 
plinary team  to  base  its  practice  on  a  theoretical  framework  of 
caring.  Before  a  model  for  care  can  be  proposed,  there  must  be  an 
review  and  understanding  of  rural  Appalachian  health  values  and 
lifestyles.  Although  rural  Appalachia  is  diverse,  some  similarities 
do  exist. 

Rural  Appalachian  Health  Values 

The  HCP  must  not  assume  that  all  people  living  in  rural  Ap- 
palachia are  alike.  A  review  of  the  literature  can  only  serve  as  a 
guide.  The  HCP  must  rely  upon  personal  observations  to  determine 
how  the  people  behave  in  each  specific  area  of  practice.  I  have  cared 
for  patients  in  five  adjoining  counties  on  the  Tennessee  and  North 
Carolina  border  and  have  found  the  cultural  values  and  health 
practices  to  differ  slightly  in  each  of  these  counties. 

Values  and  culture  influence  health  care  beliefs  and  behavior. 
Distinct  differences  appear  between  the  values  of  the  middle 
American  class  and  the  Appalachians.  Appalachian  people  have 
their  roots  in  Scottish-Irish  ancestry  which  has  a  history  of  super- 
stitions, herbal  doctors,  and  granny  healers  (Lang,  Thompson, 
Summers,  Hanson,  &  Hood,  1988;  Lewis,  Messner,  &  McDowell, 
1 985).  Religion  is  important  to  most  Appalachian  people  and  often 
it  is  fundamentalist  and  fatalistic.  Sickness  may  be  viewed  by  some 
as  a  punishment  from  God  or  caused  by  the  Devil  (Lang  et  al., 
1988).  Appalachian  people  exhibit  a  fatalistic  attitude,  "what  will 
be  will  be,"  and  believe  that  nothing  (or  little )  can  be  done  to  change 
the  future.  It  is  difficult  to  initiate  health  care  measures  for  rual 
Appalachian  people  because  they  become  resigned  to  disease  and 
life's  struggles  rather  than  try  to  make  a  healthful  change  (Simon, 
1987).  Also,  their  orientation  is  more  to  the  present  than  to  the 
future.  The  Role  Performance  model,  described  by  Weinert  and 
Long  (1990)  defines  health  in  a  social  context.  This  model  seems 
applicable  for  people  in  rural  Appalachia  because  they  define 
health  as  the  ability  to  work  or  perform  societal  roles.  Rural  people 
seek  health  care  in  order  to  be  able  to  work,  not  to  have  a  better 
quality  of  life. 

Researchers  have  perceived  a  sense  of  social  and  cultural  isola- 
tion in  Appalachia.  These  people  do  not  trust  strangers,  value  their 
privacy,  and  prefer  to  be  left  alone.  Some  Appalachian  people  tend 
to  have  a  mistrust  of  the  healthcare  system  and  depend  on  home 
remedies,  lay  practitioners,  and  superstition  (Lang  et  al,  1988).  The 
Appalachian  people  are  family  and  friends  oriented  and  acceptance 
by  peers  is  very  important  (Yelton  &  Nielson.  1991).  If  current 
medical  knowledge  is  not  widely  accepted  by  the  local  society  the 
patient  may  not  follow  the  HCPs  instructions. 

Epidemiology  of  COPD 

According  to  the  American  Lung  Association  COPD  is  the 
fourth  leading  cause  of  death  in  the  United  States  (Jess,  1992).  One 
out  of  ten  persons  in  the  United  States  suffers  with  COPD.  Most 
patients  are  men  over  45  years  but  the  incidence  of  women  with 
COPD  is  increasing  (Jess.  1992). 
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COPD  causes  decreased  airflow  into  the  lungs,  leading  to 
chronic  or  intermittent  dyspnea  (shortness  of  breath).  Pathologic 
changes  in  COPD  are  considered  to  be  irreversible,  although  acute 
episodes  of  asthma  can  be  reversed.  COPD  produces  airflow  ob- 
struction resulting  in  arterial  blood  gas  (ABG)  abnormalities.  De- 
terioration in  pulmonary  function  leads  to  increasing  shortness  of 
breath  and  decline  in  physical  functioning. 

Dyspnea,  the  most  distressing  and  disabling  symptom,  can  be 
triggered  by  emotions,  such  as  panic,  anger,  and  worry  (Janson- 
Bjerklie,  Carrieri,  &  Hudes.  1 985)  as  well  as  physiological  factors. 
Dyspnea  can  lead  to  psychological  dysfunction  such  as  depression, 
anxiety,  fear,  and  anger  (Small  &  Graydon,  1992).  Psychological 
dysfunction  can  lead  to  social  dysfunction:  isolation,  unemploy- 
ment or  decreased  employment,  and  the  inability  to  enjoy  recrea- 
tion and  hobbies  (McS weeny  et  al.,  1982). 

Any  discussion  of  chronic  illness  must  address  the  issue  of 
quality  of  life.  There  is  no  consensus  on  what  quality  of  life  means 
but  one  definition  is  that  quality  of  life  is  the  relative  effectiveness 
of  a  patient's  management  style  in  solving  the  practical  problems 
associated  with  being  ill.  Only  the  patient  can  assess  quality  of  life 
(Ragsdale.  Kotarba,  &  Morrow,  1992).  McSweeny  et  al.  (1982) 
found  that  for  patients  with  COPD  quality  of  life  was  impaired  in 
four  dimensions:  emotion  functioning,  social-role  functioning,  ac- 
tivities of  daily  living,  and  recreational  pastimes. 

One  goal  of  nursing  is  to  assist  the  patient  to  improve  quality  of 
life.  The  nurse,  through  the  use  of  a  holistic  individualized  ap- 
proach to  patient  care,  can  help  the  patient  cope  with  COPD  and 
assume  personal  responsibility  for  health  care  (Ragsdale  et  al., 
1992).  Use  of  Watson's  Theory  of  Human  Caring  can  ensure  this 
holistic  individualized  approach  to  patient  care.  The  person  with 
COPD  experiences  many  losses:  functional  ability,  social  and 
recreational  activity,  and  high  quality  of  life.  Use  of  findings  from 
Watson's  research  can  help  the  nurse  understand  the  effect  of  loss 
on  the  person's  emotional  and  physical  health. 

Theoretical  Framework 

The  core  of  Watson's  Theory  is  Caring  and  the  Ten  Carative 
factors  which  are  based  on  humanistic  and  scientific  principles  (see 
Table  1 ).  Watson  believes  that  transpersonal  caring  transactions 
are  the  basis  of  nursing  practice.  Watson  (1988)  describes  the 


Table  1 
Watson's  Ten  Carative  Factors 

1 .  Formation  of  a  humanistic/altruistic  system  of  values. 

2.  Instillation  of  faith/hope. 

3.  Cultivation  of  sensitivity  to  self  and  others. 

4.  Development  of  a  helping/trusting  human  care  relationship 
which  includes  congruence,  empathy,  non-possessive 
warmth  and  use  of  effective  communication. 

5.  Promotion  and  acceptance  of  the  expression  of  positive  and 
negative  feelings. 

6.  Systematic  use  of  the  scientific  problem-solving  method  for 
creative  problem-solving  in  the  caring  process. 

7.  Promotion  of  transpersonal  teaching/learning. 

8.  Provision  for  a  supportive,  protective,  and/or  corrective 
mental,  physical,  societal,  and  spiritual  environment. 

9.  Assistance  with  the  gratification  of  human  needs. 

10.  Allowance  for  existential/phenomenological/spiritual 
forces. 


values  inherent  in  this  theory  as: 

based  on  a  deep  respect  for  the  wonders  and  mysteries  of  life 
and  the  power  of  humans  to  change:  a  high  regard  and  reverence 
for  the  spiritual-  subjective  center  of  the  person;  and  a  non-paren- 
talistic  approach  to  helping  a  person  gain  more  self-knowledge, 
self-control,  and  self-healing  regardless  of  the  presenting  health- 
illness  condition  (p.  73). 

In  Watson's  theoretical  framework,  health  is  defined  as  har- 
mony of  the  mind,  body,  and  soul.  The  caring  relationship  has  the 
ability  to  restore  harmony  and  potentiate  the  self-healing  process 
(Watson,  1985).  This  caring  relationship  will  allow  for  subjective 
contact  between  the  inner  spirits  of  the  nurse  and  the  patient  and 
allows  nurses  to  draw  on  their  own  coping  resources  and  the 
resources  offered  by  the  patient,  the  family,  and  the  situation 
(Benner,  1984). 

Research  related  to  COPD  and  Caring 

Care  of  the  patient  with  COPD  offers  many  research  opportu- 
nities including:  1 )  finding  ways  to  increase  quality  of  life  for 
patients  with  COPD  by  use  of  various  interventions,  2)  develop- 
ment of  qualitative  research  methods,  and  3)  providing  a  scientific 
rationale  for  the  use  of  transpersonal  caring  in  the  healing  process. 

The  high  incidence  of  chronic  illnesses  and  disabilities  is  costly 
for  the  health  care  system  and  for  the  client  in  terms  of  money  and 
quality  of  life.  Dyspnea,  fatigue,  and  depression  occur  in  many 
chronic  illnesses  and  ineffective  therapeutic  measures  have  been 
used  to  combat  these  problems.  Health  care  providers  need 
grounded  theory  to  help  them  understand  the  complex  interactions 
of  psychophysiologic  and  environmental  factors  of  chronic  illness 
and  the  effect  on  the  individual. 

HCPs  need  to  develop  interventions  based  on  research  to  pre- 
vent, alleviate,  and  lessen  dyspnea  for  COPD  patients  and  to 
increase  self-management,  self-control,  and  improved  quality  of 
life.  These  interventions  need  to  include  alternative  modalities 
(such  as  relaxation  therapy  and  stress  management  techniques) 
which  are  inexpensive  and  free  of  side  effects.  Further  research  can 
support  the  use  of  alternative  interventions  in  patient  care. 

Since  Watson's  theory  deals  with  transpersonal  relationships  it 
requires  a  different  research  design.  Watson  ( 1988)  states  that  her 
theory  is  best  studied  "within  the  framework  of  [a]  qualitative-phe- 
nomenological-naturalistic  approach"  (p.  79).  Such  an  approach 
may  involve  interviewing  patients  with  open  ended  questions. 

By  consciously  applying  Watson's  theory  of  caring  while  inter- 
acting with  clients,  nurses  have  the  opportunity  to  contribute  to  the 
growth  of  caring  knowledge  and  its  use  by  the  health  care  commu- 
nity. Caring  is  the  heart  of  nursing  practice  but  it  has  been  devalued 
by  the  medical  profession  causing  us  to  lose  sight  of  it  just  when 
we  most  desperately  need  caring  in  our  sick  healthcare  system. 
Documentation  of  care  partnerships  can  demonstrate  that  nursing 
care  partnerships  more  fully  meet  the  need  of  nurses  &  clients 
(Schroeder&Neil,  1992). 

A  Model  for  Pulmonary  Rehabilitation 
in  Rural  Appalachia 

DeVito  ( 1988)  defines  rehabilitation  as  a  process  that  helps  the 
client  achieve  the  highest  functional  capacity.  A  rehabilitation 
program  should  emphasize  functional  rather  than  physiological 
outcomes  (Hahn,  1988). 

There  are  many  aspects  to  COPD  and  the  accompanying  dysp- 
nea. According  to  Make  and  Paine  (1987)  a  pulmonary  rehabilita- 
tion program  should  encompass  three  components:  1)  improving 
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the  basic  physiologic  abnormalities,  2) 
monitoring  and  preventing  complications, 
and  3)  improving  quality  of  life  and  help- 
ing clients  live  to  the  optimal  level  of  func- 
tioning. 

A  holistic  pulmonary  program  requires 
the  talents  of  many  disciplines:  nursing, 
medicine,  nutrition,  respiratory  therapy, 
psychology,  physical  therapy  and  occupa- 
tional therapy.  The  advanced  practiced 
nurse  should  be  at  the  hub  of  this  team, 
acting  as  the  case  manager  for  the  patient 
and  team  coordinator. 

Education  is  an  essential  component  of 
any  rehabilitation  program  and  should  in- 
clude information  about  anatomy  and 
physiology,  the  disease  process,  and  risk 
factors  of  COPD.  Individual  or  group  edu- 
cation sessions  for  patients  and  their  fami- 
lies can  be  offered.  Instruction  should  in- 
clude the  use  of  medications  and  breathing 
equipment  (including  oxygen  therapy).  In- 
struction should  be  given  in  breathing  tech- 
niques, relaxation  therapy,  bronchial  hy- 
giene, and  proper  cough.  Patients  should  be 
instructed  in  how  to  regularly  monitor  their 
condition  in  order  to  prevent  exacerbations 
of  acute  symptoms  and  thereby  prevent 
unplanned  visits  to  the  HCP  or  hospitaliza- 
tions or  both. 


The  program  should  consist  of  three 
weekly  sessions  each  lasting  one  hour. 
Each  session  of  the  program  should  include 
segments  of  education,  exercise,  breathing, 
and  relaxation.  The  patient  may  initially 
attend  the  sessions  three  times  a  week  and 
then  taper  to  once  a  month  for  follow  up. 
There  should  be  regular  measurement  of 
peak  expiratory  outflow,  blood  pressure, 
heart  rate  and  respiratory  rate.  Upon  enter- 
ing the  program  each  patient  should  have  a 
nutritional  evaluation  in  order  to  assure 
proper  nutrition  and  hydration. 

Psychosocial  supports  should  be  incor- 
porated into  the  pulmonary  rehabilitation 
program  because  many  variables  (physi- 
ological state,  age,  social  position,  and 
neuropsychological  status)  affect  the  abil- 
ity of  a  patient  to  cope  with  COPD  and 
because  many  patients  with  COPD  suffer 
from  depression,  anger,  and  anxiety 
(McSweeny  et  al.,  1982;  Prigatano  et  al., 
1984).  Therapeutic  measures  should  be  fo- 
cused on  symptom  alleviation,  physical  re- 
habilitation, and  improvement  of  the  per- 
son's ability  to  cope  with  the  illness  (Small 
&Graydon,  1992). 

If  a  person  in  Appalachia  maintains  a 
fatalistic  attitude,  the  implementation  of 
preventive  health  will  be  difficult.  Any 


successful  health  program  in  rural  Ap- 
palachia must  have  an  emphasis  on  ability 
to  function  instead  of  an  emphasis  on  qual- 
ity of  life.  Nurses  can  recommend  a  pulmo- 
nary rehabilitation  program  when  the  pa- 
tient complains  of  a  decrease  in  ability  to 
perform  societal  roles. 

Because  informal  systems  are  the  core 
of  rural  health  systems,  it  is  important  to 
blend  the  formal  system  with  the  informal 
system.  The  formal  system  must  be  ac- 
cepted by  the  community.  A  collaborative 
relationship  between  the  health  care  sys- 
tem and  the  community  is  needed.  The 
local  Extension  Clubs,  key  leaders,  and 
industry  are  good  places  to  start  building 
support  for  a  pulmonary  rehabilitation  pro- 
gram. Local  health  care  personnel  could  be 
used  if  they  themselves  are  well  received 
in  the  community  (Weinert  &  Long,  1987). 

The  team  must  use  individualized  nurs- 
ing care  plans  developed  after  personal  in- 
terviews with  each  client  to  determine  in- 
dividual strengths  and  weaknesses  and  per- 
sonal goals.  The  client  must  be  involved  in 
the  care  plan  and  in  control  of  the  rehabili- 
tation process. 

Due  to  lack  of  time,  resources,  or  per- 
sonnel the  nurse  may  be  unable  to  start  a 
formal  pulmonary  rehabilitation  program. 
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In  this  event  the  nurse  can  still  use  the 
principles  of  a  formal  pulmonary  rehabili- 
tation program  in  the  case  management  of 
the  client  with  COPD.  These  principles  can 
be  used  by  the  nurse  in  various  settings; 
primary  care,  long  term  care,  home  health, 
county  health  department,  or  even  in  the 
hospital. 

Summary 

COPD  causes  disability,  suffering,  and  is 
costly  to  patients,  families  and  society.  The 
advanced  practice  nurse  working  in  rural  Ap- 
palachia  can  help  alleviate  the  problems 
caused  by  COPD  by  acting  as  a  case  manager 
in  the  clinical  setting  or  as  the  coordinator  of 
a  pulmonary  rehabilitation  program.  Helping 
patients  gain  control  of  their  lives  and  engage 
in  self  management  of  their  diseases  can 
reduce  unscheduled  visits  to  health  care 
providers.  Fewer  visits  to  the  emergency 
room  and  fewer  hospitalizations  will  reduce 
personal  and  public  health  care  costs.  Fewer 
unscheduled  visits  can  also  mean  less  disrup- 
tions of  daily  routine  for  the  patient  and 
family  resulting  in  improved  quality  of  life. 

The  nurse  must  use  a  holistic  approach  to 
patient  care,  incorporating  traditional  allo- 
pathic methods  as  well  as  nontraditional 
methods  in  order  to  provide  the  best  possible 
treatment  for  these  patients.  Watson's  Ten 
Carative  Factors  are  an  excellent  guideline 
for  holistic  care  and  the  use  of  alternative 
methods  of  treatment. 

It  is  essential  for  nurses  to  learn  about  the 
cultures  and  beliefs  of  the  Appalachian  peo- 
ple in  order  to  understand  their  health  care 
values.  This  knowledge  will  help  the  nurse 
provide  the  health  care  that  will  meet  the 
needs  of  this  cultural  group.  Without  an  un- 
derstanding of  cultural  values,  the  nurse  may 
not  be  able  to  gain  the  trust  and  acceptance 
of  the  community,  a  factor  which  is  essential 
in  deliverance  of  health  care  in  rural  Ap- 
palachia  (Yelton  &  Nielson,  1991). 
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Join  the  Search 
for  Excellence 

National  Nurses  Week  is  a  salute 
to  America's  nurse  professionals.  From 
May  6th  to  May  12th  we  celebrate 
our  contributions,  large  and  small,  to 
America's  health. 

A  highlight  of  our  celebration  is 
to  Search  for  Excellence  in  nursing. 
The  Search  for  Excellence  recognizes 
excellence  in  practice,  ability  to  teach  or 
serve  as  a  role  model,  leadership,  profes- 
sionalism and  teamwork.  SNA  members 
from  all  disciplines  within  nursing  are 
eligible. 

To  nominate  a  colleague,  complete 
the  nomination  form  from  the  October 
issue  of  The  American  Nurse  newspaper 

or  call  your 
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National  Nurses  Week 
May  6-12,  1994 


form.  Send 
your  nomi- 
nation to 
your  state 

association  by  January  14,  1994.  Watch 
your  state  newsletter  and  the  May  issue  of 
The  American  Nurse  for  a  salute  to  Search 
for  Excellence  winners. 
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State  News 


NC  Center  for  Nursing  awards  nursing  grants 


The  North  Carolina  Center  for  Nursing  (NCCN)  has  awarded 
grants  to  17  health  care  agencies  to  develop  creative  recognition, 
reward  and  renewal  programs  for  registered  nurses.  The  Center  will 
contribute  $83,000  in  grant  funds  to  be  matched  by  almost 
$1 16,000  from  the  recipient  agencies. 

The  grants  are  designed  to  assist  agencies  experiencing  nurse 
shortages  in  specific  specialties  or  geographic  areas  and  will  allow 


these  agencies  to  develop  programs  which  will  enhance  retention 
of  registered  nurses.  The  Recognition,  Reward  and  Renewal  Com- 
mittee is  chaired  by  Donna  Bost,  MSN,  RN,  CNAA,  and  staffed 
by  Dennis  Sherrod,  EdD,  RN. 

The  agencies  listed  below  received  funding  for  the  following 
programs: 


Brian  Center  Health  and  Retirement  Center     $5000 

To  reward  long  term  care  nurses  by  providing  accessibility  to 
national  conferences,  locally  sponsored  continuing  education 
programs  and  monthly  inservices. 

Caldwell  Memorial  Hospital  $5000 

To  facilitate  writing  and  publishing  by  15  clinical  nurses  in 
the  hospital's  Career  Ladder  Program. 

Chatham  County  Health  Department  $4893 

To  provide  a  one-day  team  building  experience  for  nursing 
staff  to  promote  effective  teamwork  and  communication  skills. 

Coastal  AHEC  $5000 

To  provide  a  recognition  program  for  40  staff  nurses  from  a 
five -county  area  and  working  in  a  variety  of  nursing  specialties. 

Durham  County  Hospital  Corporation  $5000 

To  provide  an  educational  program,  reward/recognition  pres- 
entation and  an  empowerment  session  for  200  hospital  nurses. 

Edgecombe  County  Health  Department  $5000 

To  increase  public  health  nurse  job  satisfaction  through  strate- 
gies identified  by  staff  in  a  job  satisfaction  questionnaire. 

Friends  Home  $5000 

To  provide  a  two-day  program  for  25  long  term  care  nurses 
focusing  on  the  use  of  humor,  reaffirmation  of  job  skills  and  stress 
management. 

Frye  Regional  Medical  Center  $5000 

To  provide  a  one-day  program  to  35  staff  nurses  and  14  nurse 
managers  on  quality  management  in  a  shared  governance  envi- 
ronment. 

GreenTree  Ridge  $4750 

To  provide  a  program  focusing  on  team  building  and  retention 
of  lona  term  care  nurses. 


High  Point  Regional  Hospital  $5000 

To  recognize  and  reward  nurses  in  the  hospital's  Clinical 
Excellence  Program  with  educational  and  professional  renewal 
activities  and  to  restructure  the  nurse  recruiter  position  to  focus 
on  nurse  retention  activities. 

Hospice  at  Greensboro  $4784 

To  implement  a  Nurse  Retention  Pilot  Program  which  will 
provide  a  two  to  six  week  period  of  respite  to  hospice  nurses  who 
have  provided  care  to  a  caseload  of  terminal  clients  for  approxi- 
mately two  years. 

Johnston  Memorial  Hospital  $5000 

To  implement  a  nurse  mentoring  program  for  hospital  regis- 
tered nurses. 

Lexington  Memorial  Hospital  $4480 

To  provide  a  three-day  leadership  program  for  16  nurses 
participating  in  the  hospital's  Clinical  Advancement  Program. 

Morehead  Memorial  Hospital  $4424 

To  identify  occupational  and  personal  stressors  in  hospital 
nurses  and  plan  strategies  for  stress  reduction. 

Nash  General  Hospital  $4985 

To  recognize  and  reward  eight  medical  unit  nurses  working 
with  elderly  clients  by  providing  continuing  education  opportu- 
nities in  geriatric  care. 

Pembroke  State  University  $5000 

To  improve  retention  of  Columbus  County  Hospital  nurses  on 
a  surgical  unit. 

Pitt  County  Memorial  Hospital  $5000 

To  develop  a  nurse  retention  model  in  the  Medicine  Division. 
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North  Carolina  Center  for  Nursing  holds  workshops 
Strategies  for  Improving  Nursing  Practice:  The  North  Carolina  Experience 


Senate  Bill  244  provided  funding  for  projects  targeting  retention  of  regis- 
tered nurses  in  1989-90  and  1990-91.  Individually,  these  projects  addressed 
specific  agency  needs,  and  collectively  they  suggest  a  number  of  interventions 
that  may  improve  nursing  practice.  The  following  list  of  project  agencies  and 
summaries  is  provided  to  promote  networking  and  further  discussions  con- 
cerning improving  nursing  practice  in  North  Carolina. 

Brunswick  Hospital,  a  rural.  60-bed  acute  care  facility  leased  a  video 
training  library  to  provide  continuing  education  to  its  nurses.  Nurses  cited 
the  lack  of  a  systematic  in-service  program  and  inability  to  remain  up-to- 
date  on  changing  technologies  as  a  rural  retention  problem.  The  hospital 
leased  a  Video  Training  Library,  with  over  500  programs.  During  the 
two-year  period,  only  one  RN  resigned  and  her  reason  was  relocation  to 
another  state. 

Catawba  Memorial  Hospital  implemented  a  work-site  exchange 
program  and  included  formal  educational  programs.  Ten  medical  nurses 
from  the  hospital  and  ten  long-term  care  nurses  from  Emerald  Health  Care 
were  selected  to  participate.  Evaluations  revealed  that  participants  in- 
creased knowledge  of  the  elderly,  increased  skills  in  elderly  care  and 
developed  more  positive  attitudes  toward  the  elderly. 

Charter  Hospital  of  Greensboro  measured  the  effects  of  improving 
nurses'  professional  skills,  knowledge,  and  abilities  through  a  psychiatric 
peer  clinical  supervision  program  on  nurse  job  satisfaction.  Pre-  and 
post-tests  demonstrated  no  significant  increased  in  job  satisfaction,  but 
retention  rates  of  the  two  participant  groups  were  significantly  higher  than 
the  control  group. 

Gaston  County  Schools  provided  funding  that  assisted  eight  school 
health  nurses  to  complete  a  school  nursing  course  offered  by  the  University 
of  North  Carolina  at  Chapel  Hill.  Six  of  the  nurses  were  eligible  to  take 
the  American  Nurses  Association's  School  Nursing  certification  exam. 
Each  passed  and  was  certified. 

Glenstone  Health  Care  conducted  a  pilot  program  to  provide  psycho- 
logical counseling  services  for  nurse  support  groups  in  three  long-term 
care  facilities.  A  project  goal  was  to  reduce  staff  resignations  resulting 
from  long-term  caregiver  stress.  During  the  program,  the  facilities  dem- 
onstrated increases  in  nurse  retention  rates  of  22,  23  and  36  percent. 

Guilford  County  Health  Department  implemented  the  use  of  in- 

house  computerized  health  risk  appraisals  to  provide  time-savings  for 
nurses.  A  time  study  revealed  that  expenditure  of  time  to  perform  health 
risk  appraisals  decreased  significantly.  Nurses  were  very  satisfied  with  the 
computerization  efforts  and  client  satisfaction  was  positive  on  most  indi- 
cators. 

Home  Health  and  Hospice  Care,  Inc.  established  quality  circles  to 
facilitate  nurse  involvement  in  making  decisions  concerning  health  care 
delivery.  Funds  were  also  utilized  to  expand  the  professional  reference 
library,  develop  a  nurse  refresher  course  and  develop  a  bi-monthly  news- 
letter. 

Hoots  Memorial  Hospital  conducted  a  child  care  feasibility  study  for 
their  facility.  Options  explored  included:  a)  hospital  operated  in-house 
care;  b)  hospital  operated  care  in  leased  space:  c)  hospital  operated  care  in 
new  facilities;  d)  child  care  contracts  with  existing  facilities:  and  e)  joint 
ventures  with  local  businesses.  None  of  the  options  were  financially 
feasible  due  to  a  low  number  of  employees  with  child  care  needs. 

John  Umstead  Hospital  implemented  a  system  to  computerize  data 
for  nursing  care  plans  and  work  sheets.  Use  of  computerized  work  sheets 
demonstrated  a  higher  level  of  compliance  with  nursing  assignments  and 
length  of  time  spent  in  morning  report  was  decreased  approximately  15 
minutes.  Health  care  technicians  stated  the  project  promoted  a  better 
understanding  of  daily  work  assignments  and  the  patients'  plan  of  care. 


Meadowbrook  Manor  Nursing  Home  purchased  a  central  computer 
with  nursing  station  terminals  to  assist  documentation  efforts.  Nurses  were 
involved  in  locating  the  terminals  and  designing  the  software.  The  project 
demonstrated  that  staff  nurses  have  access  to  more  patient  information  and 
spend  less  time  on  clerical  and  administrative  duties. 

Rex  Hospital  implemented  a  program  of  managed  care  for  a  group  of 
maternity  clients.  The  project  demonstrated  a  high  level  of  patient  satis- 
faction with  case  management.  It  was  recommended  that  the  project  be 
replicated  using  larger  numbers  of  clients  and  nurses. 

Southeastern  General  Hospital  funded  monetary  awards  to  nurses 
participating  in  a  structured  program  of  continuing  education  and  career 
advancement.  The  STAR  (Southeastern's  Top  Achievement  Reward) 
Program  was  developed  to  recognize  and  reward  staff  registered  nurse 
achievement.  The  program  was  well-received  by  nurses  and  contributed 
to  improved  skills,  attitudes  and  morale. 

The  North  Carolina  Baptist  Hospitals,  Inc.  provided  cash,  gift 
certificates,  or  continuing  education  monies  to  reward  nurses  working 
flexible  schedules.  Investigators  found  the  most  meaningful  reward  was 
payment  for  professional  continuing  education. 

The  North  Carolina  Baptist  Hospitals,  Inc.  also  initiated  on-site 
educational  programs  for  nursing  supervisors.  The  three -day  course  em- 
phasized leadership  skills  and  management  styles,  change  and  renewal, 
solutions  to  problems  of  nurse  turnover,  and  specific  financial  strategies. 
Ten  nursing  supervisors  attended.  The  curriculum  was  incorporated  into 
a  course  for  new  nurse  managers. 

The  North  Carolina  Department  of  Correction  computerized  the 
time  consuming  task  of  hand  labeling  over  100,000  prescription  medica- 
tion envelopes.  The  Division  of  Prisons  provided  six  prison  units  with 
computer  systems  to  perform  this  function  and  conducted  training  for 
twelve  nurses.  A  decrease  of  23.3%  in  nursing  time  spent  preparing 
medicine  for  administration  was  reported.  Improvements  in  consistency 
and  clarity  of  medication  envelope  labeling  were  also  realized. 

The  Penick  Memorial  Home  provided  parent/family  support  pro- 
grams and  funded  employee  scholarships  for  day  care  in  their  adult  and 
child  day  care  program.  Kinder-Elder  Kare  is  licensed  to  provide  care  for 
both  adults  and  children.  The  project  was  found  to  be  particularly  benefi- 
cial in  retaining  nurses  with  young  children. 

Toe  River  Health  District  provided  educational  opportunities  to 
nurses  in  rural  health  care  agencies.  The  funds  were  utilized  to  support  two 
RNs  pursuing  BSN  degrees,  four  LPNs  pursuing  RN  licensure,  one 
nursing  assistant  pursuing  LPN  licensure,  and  two  nurses  pursuing  certi- 
fications. 

Total  Care,  Inc.  implemented  a  clinical  career  ladder  for  home  health 
nurses.  A  committee  of  five  staff  nurses  developed  job  descriptions  and 
an  application  process.  The  project  was  approved  and  budgeted  as  an 
on-going  agency  program. 

University  of  North  Carolina  Hospitals  deteimined  the  feasibility  of 
implementing  a  shared  governance  model  in  critical  care.  A  job  satisfac- 
tion survey  was  utilized  to  determine  barriers  to  effective  delivery  of  care. 
The  study  concluded  that  nursing  practice  and  optimal  patient  care  are 
enhanced  through  nurse  accountability  and  shared  governance. 

Wake  Medical  Center  provided  sick  child  care  as  a  benefit  to  decrease 
staff  nurse  turnover  and  absenteeism.  The  project  experienced  low  nursing 
staff  participation. 
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OSHA  Standards 


North  Carolina  Nurses  Association 

Position  Statement 

on 

OSHA's  Bloodborne  Pathogens  Standards 


Position: 

It  is  the  position  of  the  North  Carolina  Nurses  Association  that  health  care  facilities  should  educate  all  employees 
on  OSHA's  Bloodborne  Pathogen  Standards,  provide  personal  protective  equipment  and  follow-up/enforce  the  stand- 
ards in  order  to  protect  nurses  and  other  health  care  providers  from  HIV  and  Hepatitis  B  and  C.  Further,  NCNA  urges 
that  all  health  care  facilities  abide  by  OSHA's  Bloodborne  Pathogen  Standards,  to  include  the  use  of  needleless  IV 
systems  and  self-sheathing  syringes  to  protect  nurses  and  other  health  care  providers. 

Background: 

As  the  specter  of  the  HIV  pandemic  enters  its  second  decade,  the  public  and  health  care  providers  continue  to  struggle 
with  the  means  by  which  they  can  protect  themselves  from  contracting  the  virus.  Exposure  to  hepatitis  also  poses  a 
significant  threat.  A  particular  concern  for  health  care  providers  is  how  to  prevent  or  minimize  occupational  exposure. 

In  July  of  1992,  all  components  of  OSHA's  Bloodborne  Pathogen  Standards  became  enforceable.  These  standards 
require  employers  to  provide  employees  at  risk  for  exposure  to  blood  and  specific  body  fluids  with  education  and 
training,  protective  equipment.  Hepatitis  B  immunizations  at  no  cost  to  employees,  post-exposure  follow-up,  and 
appropriate  surveillance.  Following  OSHA's  Standards  is  the  first  and  main  line  of  defense  in  preventing  the  spread  of 
HIV  and  hepatitis  due  to  needle  sticks,  or  contamination  of  mucous  membranes  splashed  by  blood/body  fluids. 

Even  though  precautions  as  outlined  in  OSHA's  Standards  may  be  followed,  health  care  workers  are  still  at  risk  for 
needle  sticks  and  contamination  by  body  fluids.  Needle  stick  injuries  are  a  serious,  common  and  costly  occurrence 
among  nurses.  It  is  estimated  that  the  600,000  to  1 ,000,000  needle  stick  injuries  a  year  cost  hospitals  nearly  $3  billion. 
Ninety  percent  of  needle  stick  injuries  continue  to  occur  in  institutional  settings.  By  1990,  34  health  care  providers  had 
contracted  a  HIV  infection  through  work-related  injuries.  Needle  stick  injuries  were  the  most  common  cause.  Needle 
stick  injuries  also  account  for  18,000  new  cases  of  Hepatitis  B  infection  of  health  care  providers  each  year,  resulting  in 
200  to  300  deaths. 

Utilization  of  advanced  technology,  such  as  needleless  IV  systems  and  self-sheathing  syringes,  will  help  to  reduce 
the  number  of  such  occurrences.  Some  hospitals  provide  self-sheathing  needles  and  needleless,  self-sealing  devices  to 
access  intravenous  (IV)  lines  and  medication  vials,  but  others  do  not.  NCNA  supports  the  use  of  needleless  devices  and 
urges  that  health  care  facilities  adhere  to  OSHA's  Bloodborne  Pathogens  Standards  by  providing  needleless  IV  systems 
and  self-sheathing  syringes  to  safeguard  nurses  and  other  health  care  providers.  The  cost  of  such  protective  equipment 
may  well  be  offset  by  the  savings  which  result  from  a  reduced  number  of  needle  stick  injuries. 
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Council  of  Clinical  Nurse  Specialists 

by  Betsy  Kelley 


The  Council  of  Clinical  Nurse  Special- 
ists has  met  the  priorities  established  by 
NCNA  in  a  variety  of  ways  throughout  the 
biennium. 

In  meeting  Priority  One,  the  Council 
rotated  meeting  sites  to  increase  accessibil- 
ity of  the  meetings  to  all  clinical  nurse 
specialists  (CNS)  statewide.  Flyers  were 
sent  to  local  hospitals  in  the  area  of  the 
meeting  to  increase  attendance  by  local 
CNS.  Consequently,  we  have  achieved  the 
second  largest  number  of  meeting  atten- 
dees of  all  the  councils.  Council  member- 
ship, offered  as  a  benefit  of  NCNA  mem- 
bership, has  attracted  members  who  would 
not  previously  have  joined  NCNA. 

To  increase  visibility  of  the  Council  and 
clinical  nurse  specialists,  in  general,  a  fact 
sheet  about  the  Council's  functions,  and  a 
Speaker's  Bureau  were  developed.  Both 
are  available  through  NCNA.  An  article 
describing  Council  activities  was  also  sub- 
mitted to  the  Tar  Heel  Nurse. 

Each  council  meeting  had  an  educa- 
tional component,  in  addition  to  business, 
to  increase  interest  and  attendance. 

The  biggest  project  has  been  planning 
and  sponsoring  a  conference  entitled, 
"Celebrating  Where  We're  Going:  the 
Everchanging  Role  of  the  CNS."  The  con- 
ference was  held  in  Asheville  September 
30  and  October  1.  The  Council  hopes  to 
establish  this  as  a  semi-annual  event. 

The  Council  has  met  Priority  Two 
through  various  means  including  rotating 


meeting  sites  as  previously  mentioned. 
There  is  also  active  participation  by  the 
Council  in  REACT  as  well  as  the  Ad- 
vanced Practice  Coalition  which  was 
formed  by  the  North  Carolina  Board  of 
Nursing.  The  Council  also  sponsored  a 
panel  discussion  at  the  1993  NCNA  Con- 
vention entitled,  "Blending  Education  and 
Practice  for  the  CNS."  The  topic  of  educa- 
tional preparation  and  practice  setting  af- 
fects consumers  and  was  a  key  point  ad- 
dressed by  the  panel.  An  informational  bro- 
chure on  the  role  of  the  CNS  has  been 
published  and  will  target  the  lay  public. 
Goals  for  the  next  biennium  include: 

•  Development  and  distribution  of  a  quar- 
terly newsletter  which  would  be  sent 
free  of  charge  to  NCNA  council  affili- 
ates, and  available  by  subscription  to 
non-NCNA  members. 

•  Continuation  of  meeting  site  rotation. 

•  Sponsoring  second  CNS  Conference  in 
1995. 

•  Keeping  Council  members  aware  of 
legislative  and  advance  practice  issues. 

•  Updating  the  Speaker's  Bureau. 

•  Promoting  awareness  of  probable 
Nursing  Practice  Act  revisions  related 
to  advanced  practice. 

•  Assisting  members  with  validation  of 
the  CNS  role  in  this  year  of  shrinking 
health  care  dollars  and  threatened  job 
security. 


Did  you  move  and  forget  to  let  us  know? 

If  so,  please  complete  and  return  this  form  to  us  so  that 
we  can  update  the  NCNA  data  base. 

Name 

Credentials   


Member  ID  # 
Address 


City/State/ZIP 
Home  Phone 
Employer 


Work  Phone 


Practice  Setting 


NCNA  District  # 


indicate  which  district  you  wish  to  be  a  member  of.; 


(If  you  live  in  one  district  and  work  in  another,  please 


Council  of 

Nurse  Educators 

Sponsors  Poster  Session 

at  Convention 

The  Council  of  Nurse  Educators  spon- 
sored a  poster  session  at  the  NCNA  conven- 
tion featuring  innovative  models  of  col- 
laboration between  education  and  practice 
and  innovative  clinical  sites  and/or  learning 
experiences  for  students.  A  total  of  nine 
posters  were  selected  for  presentation.  The 
innovative  clinical  sites  included  a  univer- 
sity student  health  service,  a  school  of  nurs- 
ing managed  health  promotion  and  screen- 
ing clinic  in  a  rural  community,  a  free 
health  clinic  at  a  homeless  soup  kitchen, 
and  a  developmental  screening  project  in 
conjunction  with  McDonalds.  The  innova- 
tive models  of  collaboration  focused  on 
preceptor  programs,  recruitment  and  nurs- 
ing image  activities,  and  new  relationships 
between  practice  settings  and  a  school  of 
nursing. 

The  idea  for  the  poster  session  came 
from  the  brainstorming  at  an  invitational 
forum  on  "Bridging  the  Gap  between 
Education  and  Practice"  sponsored  by  the 
council  in  1992.  They  will  be  looking  at 
other  ideas  presented  at  that  forum  over 
the  next  year  in  planning  additional  coun- 
cil activities. 


1994 
Nurse  Practitioner 
Spring  Symposium 

April  27  -  30, 1994 


Embassy  Suites  Hotel, 
Charlotte,  NC 

Brochure  available 
January  15, 1994 
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About  People 


Patricia  L.  (Patsy)  Christian,  District 
1 1 .  was  appointed  as  Director  of  John  Urn- 
stead  Hospital  effective  September  1, 
1993. 

Vercie  M.  Eller,  District  1 3,  was  named 
the  1993  Outstanding  Woman  of  the  Heart 
of  Carolina  by  the  American  Business 
Women's  Association. 

Sheila  P.  Englebardt,  District  1 1,  has 
been  appointed  as  an  appraiser  for  the  Na- 
tional Magnet  Hospital  Recognition  Pro- 
gram by  the  American  Nurses  Credential- 
ing  Center. 

Mary  G.  James,  District  14,  was  re- 
cently elected  president  of  the  Cape  Fear 
Valley  Medical  Center  Board  of  Trustees. 

Eileen  Kohlenberg,  District  8,  has  been 
elected  as  president  of  the  North  Carolina 
League  for  Nursing. 

Beverly  Malone,  District  8.  was  the 
keynote  speaker  for  the  National  Student 
Nurses'  Association  1 1th  Annual  Mid  Year 
Conference  held  November  1 1  -  14  in  Dal- 
las, Texas. 

Lynne  Goodykoontz  Pearcey,  District 
8,  has  been  elected  to  the  Board  of  Direc- 
tors of  the  Southern  Council  on  Collegiate 
Education  for  Nursing. 

Winners  of  the  six  $100  cash  prizes  in 
the  Exhibit  Hall  were:  Pam  Braznell,  Dis- 
trict 1,  Mary  Clark,  District  13,  Leslie 
Hicks,  District  1 1,  Kay  Jernigan,  District 
33,  Letha  McCraw,  District  9  and  Martha 
Raynor,  District  14. 

Pegge  Johnson-Saylor,  District  1,  is  a 
contributing  author  to  Women  and  Anger, 
which  focuses  on  women's  expressive 
styles  of  anger  by  examining  their  typical 
day-to-day  experience  with  anger. 


"Join  our  team  in  the  Mountains  of  North  Carolina" 

Ashe  Memorial  Hospital 

and 

AMH  Segraves  Care  Center 


PO  Box  8  Jefferson,  NC  28640 
919/246-7101 


•    Opportunities  in  Acute  and  Long-term  Care, 
Obstetrical,  Emergency,  and  Surgical  Nursing 
•    Tuition  Reimbursement  for  Education  Advancement 

•    Decentralized  Management 
Exciting  opportunities  in  an  expanding/growing  environment 
.  •    Our  Nurses  are  generalists 


Contact  Dee  James  Peterson,  DON 


NORTH  CAROLINA  NURSES  ASSOCIATION 
POBOX  12025 
RALEIGH,  NC  27605-2025 
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MISSION  STATEMENT:  The  purpose  of  the  North  Carolina  Nurses  Association  (NCNA)  is 
to  serve  the  changing  needs  of  its  members,  address  nursing  issues  and  advocate  for  the  health 

and  well  being  of  all  people. 
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